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Metabolic Insufficiency 


Patient: This young woman complained 
of chronic fatigue upon arising and in 
the late afternoon, and of “joint pains 
that ease up as the day goes on.” Her 
skin was slightly rough; her hair was 
thick and coarse and she complained that 
it “came out easily.”” Menses were heavy 
but regular. She weighed 247% pounds. 
BMR averaged —20%. I'*! uptake was 
in the low normal range. 


Clinical response to desiccated thyroid 
and thyroglobulin had been unsatisfac- 
tory. Side effects such as nervousness, 
tachycardia, dyspnea and muscle cramps 
had occurred. 


Treatment: ‘Cytomel’, 25 meg. daily, in- 
creased to 37.5 meg. daily after six weeks. 


Results: After one week patient felt 
better; after second week, she was able 
to give up her afternoon nap, she was 
losing weight and the “joint pains” were 
relieved. Five months later, she had 
lost a total of 48 pounds and was 
symptom free. Treatment continued. 


Case report from the files of the Med- 
ical Department, Smith, Kline & French 
Laboratories, Philadelphia. 


5 meg. and 25 meg. (scored) tablets 
Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for liothyronine 
(t-triiodothyronine), S.K.F. 
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"1957 Medical Economics Awards 


Parl) eeat i te I SR ee ge 


$500 for the best original article written by a physician and found 
acceptable for publication 


$300-5 100. for all other original articles written by physicians and 
found acceptable for publication 


50-810 for article ideas submitted by physicians and found suit- 
able for development by MEDICAL ECONOMICS’ staff 





Fees for service, you might call these awards. Fees for what service? 
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periences and putting it in writing for the benefit of doctors everywhere. 
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PHYSICAL MEDICINE 


Establishing the Value of Ultrasonics 
in Physical Medicine 


Results of ultrasound therapy in 
acute cases have been'reporited as 
“amazing” and “astounding” and 
chronic cases, while not as dramatic, 
respond in many instances where all 
other methods fail. 





With more than 20,000 physicians 
(one out of seven active practitioners ) 
now using ultrasound in the treatment 
of disabilities ranging from asthma’ to 
ankle sprain,’ it may be well to review 
the progress that has been made in this 
relatively new field and to delineate the 
method by which its value has been 
established. 
THREE-YEAR STUDY 

First experiments in the use of ultra- 
sound in medicine began with Pohlman 
in Berlin in 1938 and after World War 
II many laboratory and clinical experi- 
ments were made by researchers in the 
United States and abroad. In 1950, 25 
machines capable of producing accu- 
rately controlled ultrasound, together 
with the necessary accessories for 
application, were built by the Birtcher 
Corporation and donated to 20 Physi- 
atrists and Orthopaedists in hospitals 
including a number of medical schools. 
The users were to publish their findings 
without any commitment to the Birt- 
cher Corporation. Three years later, 
after scores of published reports had 
indicated that ultrasonics was of defi- 
nite value in some conditions and a 
major adjunct in others, the first com- 
mercially produced Birtcher Megason 
units were offered to the medical 
profession, 


RESULTS REPORTED 

Since that time specialists and 
General Clinicians have widened the 
application of US by daily trials on 
conditions which have failed to respond 
to ordinary therapy. Workers have 
reported outstanding results in more 
than 3,000 published papers. Osteo- 
arthritis,’ sinusitis,‘ epicondylitis,® bur- 
sitis,° phantom limb pain and reduc- 
tion of scar tissue’ have frequently 
responded amazingly to a single treat- 
ment. Local as well as nerve-root 
paravertebral approach has favorably 
influenced spondylitis, scleroderma, 
stomach ulcers and sympathetic re- 
flex dystrophy.* Therapeutic results 
obtained by US energy have been 
ascribed® to several local reactions 
within living tissue: a) increased 
vascular and fluid circulation, b) an 
increase in cell membrane permeabil- 
ity provoking organic exchanges and 
osmosis, c) reactivation of previously 
impaired conductivity of cerebrospinal 
fibers and d) an increase in the pain 
threshold and a break in the pain cycle. 

An ultrasonic treatment with the 
Megason requires only a few minutes 
with a hand-held transducer applied 
locally and to the nerve roots supplying 
the area. The technic can be learned 
quickly by the physician or his nurse. 

An explanatory booklet, “Ultrasonics 
in a Nutshell)’. with abstracts from 
many published reports, prepared by 
the American Institute of Ultrasonics 
in Medicine, is available from The 
Birtcher Corp., Dept. ME857, 4371 Val- 
ley Blvd., Los Angeles 32, California. 


1Matlin, E.: Med. Times, Vol. 83 (Aug.) 1955. *Aldes, J. H.: Proc. Am. Inst. Ultrasonics in 
Medicine 4th Yr. Aug. 1955. *Schwartz, F. F.: J. of Med. Assn. State of Alabama, Jan. 1953. 
‘Edmundson, F. B.: Proc. Am. Inst. Ultrasonics in Med. 4th Yr. Aug. 1955. ®Aldes, J. H.: 
Ibid. "Toback, B. M.: Rev. of Podiatric Research, Vol. 2, No. 1. (1955). *Rubin, David and 
Kuitert, J. H.: Archives of Phys. Med. July 1955. ‘Private communication to the author. 
*By Dussik, Stuhlfauth, Woeber, Busnel, Gligorijevic and others. 
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Addition of neomycin 
to the effective 
Donnacet formula 
assures even more 
certain control of most 
of the common forms 
of diarrhea. 
Neomycin is an ideal 
antibiotic for enteric 
use: it is effectively 
bacteriostatic 
against neomycin- 
susceptible pathogens; 
and it is relatively 
non-absorbable. 


The secret of Donnacet with Neomycin’s clinical 


ANTIBIOTIC 


dependability lies in the comprehensive approach 


of its rational formula: 


Robins 


Informational 
literature 
available 

upon request. 





DONNAGEL 


witH 


NEOMYCIN 


ADSORBENT - DEMULCENT - ANTISPASMODIC 


COMPONENT ACTION 
in each 30 cc. (1 fl. oz.) 
Neomycin base (210.0 mg.) antibiotic 
(as neomycin sulfate U.S.P.) 
Kaolin (90 gr.) adsorbent, 
demulcent 
Pectin (2 gr.) protective, 
demulcent 
Dihydroxyaluminum antacid, 
aminoacetate (0.25 Gm.) demulcent 
Natural belladonna alkaloids: anti- 
hyoscyamine sulfate (0.1037 mg.) spasmodic 
atropine sulfate (0.0194 hay 7 
hyoscine hydrobromide (0.0065 mg.) 
Phenobarbital (14 gr.) sedative 





BENEFIT 


Affords effective intestinal bacte- 
riostasis 


Binds toxic and irritating substan- 
ces. Provides protective coating 
for irritated intestinal mucosa 


Supplements action of kaolin as 
an intestinal detoxifying and 
demulcent agent. 


Enhances demulcent and detoxi- 
fying action of the kaolin-pectin 
suspension. 


Relieves intestinal hypermotility 
and hypertonicity 


Diminishes nervousness, stress 
and apprehension 



















INDICATIONS: Donnacet with Neomycin 
is specifically indicated in diarrheas or 
dysentery caused by neomycin-suscep- 
tible organisms; in diarrheas not yet 
proven to be of bacterial origin, prior to de- 
finitive diagnosis. Also useful in enteritis, 
even though diarrhea may not be present. 
SUPPLIED: Bottles of 6 fi. oz. At all pre- 
scription Pharmacies, 


INS CO., INC., RICHMOND 20, VA. 


. Adults: 1 to 2 tablespoon- 
QOSAGE: to 30 cc.) every 4 hours. 
Children over 1 year: 1 to 2 tea- 
spoonfuls every 4 hours. Children 
under 1 year: 1% to 1 teaspoonful 
every 4 hours. 

. DONNAGEL, the 
ALSO AVAILAR Et use when an 
antibiotic is not indicated. 


































News 


Doctors Have Good Name, 
Corporation Decides 


Despite the forebodings voiced by 
some of medicine’s gloomier pro- 
phets, the title “Doctor” still car- 
ries a lot of prestige. This was dem- 
onstrated recently when a new 
corporation chose to name itself 
“Doctors’ Motels, Inc.” Main rea- 
son for the firm’s choice: “Doctor 
is a word of high level in the public 
mind. 

“We wanted a name... which 
would be distinctive enough for 
people never to forget,” says the 
company’s prospectus. “We re- 
tained the Midwest Research In- 
stitute of Kansas City to see if 
they could find or develop a better 
name. They could not recommend 
one they felt would accomplish the 
same results ...as the word Doc- 
tors’.” 

That was one reason—but there 
was another: The stockholders are 
mostly Kansas professional men, 
and three members of the twelve- 
man Board of Directors are physi- 
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cians. Doctors’ Motels plans to 
build a chain of two-score or more 
luxury motels across the country. 
The first one (in St. Petersburg, 
Fla.) has already been completed, 
and a site in Kansas City, Kan., has 
been picked for the second. 


State Societies Report on 
Professional Liability 
Does a malpractice suit damage a 
doctor’s reputation? Are you safe 
from suit if you don’t make medi- 
cal mistakes? Is malpractice in- 
surance becoming more difficult to 
obtain? Are medical societies doing 
all they can with group programs? 
C. Joseph Stetler, head of the 
A.M.A. Law Department, has 
come up with some surprising an- 
swers to these questions. As part 
of an intensive study of profes- 
sional liability, Stetler queried state 
medical society executives in all 
forty-eight states. Here are some 
of the things he learned from them: 
1. “A medicai professional lia- 
bility claim or suit does not [gen- 
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erally] have a serious or extended 
effect on the physician’s practice 
or reputation.” Twenty states told 
Stetler there was no apparent ef- 
fect; ten reported there was very 
little effect; the rest said the effect 
varied with such things as the size 
of the town and the amount of 
publicity. 

2. “Approximately one-third of 
the causes [of malpractice claims] 
have nothing to do with. . . medical 
care,” Stetler reports. The. state 
medical societies had been asked 
to list “the most common causes 
of professional liability claims 
against physicians in your area.” 
Among nonclinical causes, “ex- 
cessive fees, or efforts to collect 
fees resulting in counterclaims” 
drew sixteen mentions; “careless 
remarks ~1ade by other physicians” 
drew <hirteen mentions. 

3. “There are at least forty-five 
carriers writing medical profession- 
al liability insurance in this coun- 
try,” Stetler finds. “In nine states 
there is only one company writing 
such insurance, while one state has 


” 


Across 


nineteen active carriers. 
the country, he declares, “profes- 
sional liability insurance is gen- 
erally not difficult to obtain.” 

4. Doctors in thirty-six states 
“have, at some time, considered 
the adoption of . . . a group pro- 
fessional insurance policy,” says 
Stetler. But only thirteen state 
medical societies now have group 
malpractice protection. And only 
twenty-one have any sort of claims 
prevention program. Stetler con- 
cludes that there’s “need for a more 
systematic and thorough type of 
claims prevention program in the 
majority of the states.” 


New Bracelet Conveys 
Medical Warning 


“They ought to be labeled,” doc- 
tors have often said about diabet- 
ics, epileptics, and people who re- 
act adversely to certain drugs. But 
how to label them? 

One doctor’s answer is a sterling 
silver or stainless steel bracelet with 
the words “Medic Alert” on one 
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NEWS 


side. The other side carries an ap- 


propriate medical warning, as 
shown in the illustration below. The 
bracelet is being actively promoted 
not only by physicians but by civil 
defense agencies, the San Francis- 
co police department, and the Roy- 
al Canadian Mounted Police. 


How did this labeling idea orig- 
inate? The Medic-Alert bracelet was 
thought up by Dr. Marion C. Col- 
lins of Turlock, Calif. A few years 
ago his daughter Linda almost died 
from a scratch test, given after a 
minor accident to check her reac- 
tion to tetanus antitoxin. Dr. Col- 





MEDIC-ALERT bracelet is emblazoned with a red staff of 
Aesculapius. The reverse side is engraved with a medical 
warning, in this case that the bracelet’s wearer is diabetic. 


The idea stems from a California surgeon, M. C. Collins. 
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lins realized that a full shot might 
well be fatal. He worried about 
what might happen to her if she 
were in an accident. He was skepti- 
cal of the usual card-in-the-purse 
warning, and his daughter didn’t 
want to be tattooed. The bracelet 
was his answer. 

But Dr. Collins didn’t stop there. 
He formed the Medic-Alert Foun- 
dation to manufacture and sell the 
bracelets. The foundation’s surplus 
funds are used to supply the brace- 
lets at cost to anyone who can’t 
afford the price. 


High Medical Incomes Are 
Called ‘a Delusion’ 
The doctor who thinks of himself 
as a $30,000-a-year man may ac- 
tually take home about $10,000, 
according to the Massachusetts 
Physician. And the magazine adds 
that doctors who don’t fully realize 
this are “living in a pink cloud...” 

If such a doctor acts as if he’s 
clearing $30,000 a year, he’s “go- 
ing to pay sassy all along the line 
. . . Hospitals and other charities 
will clamor for handouts. His fam- 
ily will eat and dress at $30,000 
standards, and his children will go 
to expensive schools . . . When the 
physician wishes to retire—or has 
to—[he’ll find] there has been too 
little put aside .. .” 

Here’s how the Massachusetts 
Physician reckons the true value of 
$30,000 worth of work: 





Collections are “not likely to 
exceed 90 per cent. This gives a 
cash income of $27,000 or less... 
Operating expenses can be safely 
estimated to run [about] 40 per 
cent. Sixty per cent of $27,000, 
then, or $16,200 represents take- 
home pay before taxes. 

“From this figure one should 
deduct the expenses that a physi- 
cian has over and above those of 
the ordinary worker, whose taxes 
are deducted from his pay before 
he gets it, and whose way of life is 
geared to actual cash in hand, and 
not to a paper mirage. This amount 
is impossible to pinpoint; but if it 
includes federal and state taxes, 
special insurance costs, and a grab- 
bag called noblesse oblige, it would 
not be likely to be less than 
$5,000.” 

This reduces the doctor’s real in- 
come to the $10,000-$12,000 level. 
That’s the level he ought to live 
on and think on, the Massachusetts 
Physician concludes. 


Why Blue Shield Checks 
Don’t Come Through 


If you’ve wondered why your local 
Blue Shield plan sometimes takes 
so long to pay your bill, you may 
find the answer in a report from 
New York’s United Medical Serv- 
ice—the country’s biggest Blue 
Shield plan. It recently catalogued 
the reasons why some 90,000 
claims a year were being held up 
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or turned down. The reasons 
ranked this way: 

1. The doctor gave medical care 
outside the hospital; the patient's 
coverage was limited to in-hospital 
care. 

2. The patient wasn’t even a 
member of Blue Shield or Blue 
Cross. 

3. The doctor gave nonsurgical 
care; the patient’s coverage was 
limited to surgical care. 

4. The doctor failed to report 
the specific illness or injury. 

5. The patient’s policy had been 
canceled prior to treatment. 


New Film Series Furthers the} 





6. The patient had already re- 
ceived maximum benefits for the 
services reported. 

U.M.S. suggests that doctors 
watch out for these six stumbling 
blocks that stand in the way of 
prompt payment. Otherwise, it 
adds, “the great number of re- 
quests for benefits that have to be 
questioned or rejected can involve 
doctors in much time-consuming 
correspondence.” And such delays 
can upset “the normal and har- 
monious doctor-patient relation- 
ship. As a Blue Shield subscriber, 
the patient tends to blame his doc- 





JOHN NEWCOMER, M.D., is the central character in the first of a new film- 


strip series produced by Mead Johnson & Company. Aimed at filling gaps in 
the young doctor’s economic education, the series attempts to answer the 
questions he'll be most concerned with. In the two scenes above, Dr. New- 
comer is shown pondering the problems of choosing a location. The third 


scene dramatizes possible reactions to the doctor's first fees. Other problems 
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tor. U.M.S., or both when his re- 
quest for benefits has been rejected 
or held up.” 


He Packed His Family 
Off to Pakistan 


Many a doctor in his fifties prob- 
ably wishes he could take some 
time off from his practice—a year 
or two, say—and enjoy life with 
his family in some remote spot. 
One doctor who’s put the idea on 
a paying basis is Paul H. Engle, 54. 
Late last year he turned his practice 
over to his partner in Olivet, Mich., 


and turned up as American Embas- 
sy physician in Karachi, Pakistan. 

After years of small-town gen- 
eral practice, he explains, he felt 
“a desire for world experience for 
myself and my family.” So he 
signed up for a two-year tour with 
the State Department as a foreign 
service medical officer. And “world 
ex perience’’ the Engles certainly 
are getting. 

Three of the doctor’s daughters 
—in school in America—are al- 
lowed one round-trip visit to their 
parents in Pakistan, with Uncle 
Sam paying the passage. Since 


the Physician’s Economic Education 





Net Earnings by Type of Practice 


ood 





m= | dealt with in the series: How can I arrange financing? What earnings should 
in I expect after the early years? Authoritative answers are presented in the 
he form of visual aids like the chart above at right. Running time of each film 
w- strip is half an hour. A company representative delivers the commentary that 
rd | goes with each film strip and distributes printed summaries afterwards. Show- 


ings of the series are scheduled for teaching hospitals and medical schools. 
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| Karachi is about halfway around 
the world from Michigan, this 
means five Engles have a chance to 
circumnavigate the globe at Gov- 
ernment expense. 

Meanwhile, the State Depart- 
ment has provided the Engles with 
all the comforts of a better-than- 
average Pakistani home. Their liv- 
ing quarters consist of a 1,000- 
square-yard compound with lawns 
and gardens and a “bungalow” of 
concrete block plastered inside and 
outside. 

Among other things, it has three 
air-conditioned bedrooms, three 
baths, and servants’ quarters. 

As Embassy medical officer, Dr. 
Engle provides office and home 
care for U.S. Government person- 
nel. “I supplement the services 
available to them locally,” he says. 
“Office hours are packed with clini- 
cal and administrative work. But 
off hours are quite free and enjoy- 
able, with some time to travel. As 
for Mrs. Engle, she likes living in 
Pakistan just fine. She finds the in- 
ternational community exciting, 
the household demands almost 
nil.” 

Dr. Engle’s own verdict after six 
months of his home-made sabbati- 
cal: “No lark, but a great experi- 
ence.” 


Health Insurance Isn’t 
Healthy, He Says 


Loss of income is the greatest haz- 
ard connected with sickness. So 
income replacement ought to be 
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the main aim of sickness insurance. 
Instead, the insurance industry has 
been pushing policies that bolster 
the incomes of doctors and hospi- 
tals—but not the incomes of the 
people who are sick. 

The foregoing sums up the views 
recently expressed by Emerson 
Davis, aleading accident-and- 
health underwriter in Texas. Here’s 
his criticism of the way “hospitals 
and doctors benefit most” from the 
health insurance being promoted 
hardest today: 

“The medical profession, and in 
many instances the hospitals. frank- 
ly base their charges upon the ca- 
pacity of their client to pay... 
[Too often they take] into con- 


sideration the amount of their cli- 
ent’s insurance in determining his 
capacity to pay. This merely pen- 
alizes the person who has had the 
foresight to purchase a prepaid 
medical plan. Too many policy- 
holders of mine have already said 
that the payment of prepaid medi- 
cal-care premiums only increases 
the cost of medical care. If this 
feeling should become general, the 
greatest beneficiaries of prepaid 
medical care—the doctors and the 
hospitals—will have killed the 
goose that laid the golden egg.” 

Another reason why health in- 
surance isn’t healthy, according to 
Davis, is this: 

‘Today people are hospitalized 
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Blood pressure in 
obese hypertensives 
frequently drops 

with weight loss* 


And when an appetite-curbing agent is 
necessary to help bring about weight 
loss in obese hypertensives, many phy- 
sicians prefer ‘Dexedrine’ because it 
has little or no pressor effect in the 


usual dosages.” 


Dexedrine* 


relied 








VA 








1. Ferguson, H.E.: Virginia M. Monthly 76:222 
2. Roberts, E.: Am. Pract. & Dig. Treat. 5:608 | 





*T.M. Reg. U.S. Pat. Off. for 
dextro-amphetamine sulfate, $.K.F. 
+T.M. Reg. U.S. Pat. Off 
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for what used to be considered 
trivial disabilities . .. While the in- 
cidence of disability is no greater 
than it was fifteen years ago, the 
incidence of hospitalization is 
twice as great. [Consequently] pre- 
mium rates... are approaching the 
maximum limits of public accept- 
ance.” 

The time will come, says Davis, 
when “the ordinary man [will] not 
pay the 20 per cent to 50 per cent 
or even 100 per cent increased 
premiums. [Instead, he'll] support 
those politicians who are only too 
willing to have the Federal Govern- 
ment take over the responsibility.” 

Davis thinks the industry should 
be pushing income replacement in- 


surance instead. “The average man 
has a limited number of premium 
dollars,’ he points out. “If he 
spends all or most of these dollars 
in the purchase of [health] insur- 
ance for himself and family, he has 
neglected to provide for the greater 
need .. . Premium dollars should 
first be used for the purchase of 
income-replacement insurance. . . 

“The economic death of the 
breadwinner is as great a catastro- 
phe for the family unit as his [ac- 
tual] death ... It is unassailable 
logic to insist that [as long as he 
has] an adequate income, he can 
provide the medical and surgical 
care necessary for members of his 
family.” [MORE NEWS ON 270] 











Jor your Tension Headache patients.. 
to relieve both the pain and the distress Fiorinal acts 
against nervous tension, muscle spasm and pain— 
thus Fiorinal corrects the total mechanism involved 
Dose: 1 or 2 tablets, repeated P.r.n., up to six tablets per day/Each tablet 


contains: Sandoptal (Allylbarbituric Acid, N.F. X) 50 mg., Caffeine 40 mg., Acetylsalicylic 
Acid 200 mg., Acetophenetidin 130 mg. 


FIOKRINAL 


~~ 4 ee 
a». LN DOZ PpHaRMACEUTICALS 


eos" #00, 
AMOSTO masoosz Hanover. New Jersey 
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for severe infections 
new, lifesaving 


FURADANTIN 


often rapidly effective 


@ in bacteremia, - and 
other bacteriartafections as 
of postoperative wounds and 


abscesses, when the organism 


is susceptible to Furadantin 


® in severe genitourinary tract 
infections when the patient is 


unable to take Furadantin per os 








| Intravenous Somtion } 






























Representative cases of severe urinary tract and extr 
urinary tract infections in which intravenous adminis 
tration of Furadantin achieved clinical and bacteri 
logic cure or marked improvement in a high percentage, 












Sex; Age; 
Disease Treated 


M; chronic cystitis, 
pyelonephritis 


F; chronic pyuria 
with fever 


F; 39; 
pyelonephritis 


M; 79; 


bacteremia 


F; pezeie, 
probable 
bacteremia 


M;; pyelitis, 
probable 
bacteremia, 
chills 


Bacteremia 


M; empyema and 
post-surgical wound 
infection 


Causative 
Bacterium 


Ps. aeruginosa 
in urine 


E. coli 
in urine 


Ps. aeruginosa 
in urine 







Pseudomonas sp. 


TB, pneumo- 






; 
Coexisting peeee 
Disorder poses 












is 80 mg. 
days 


4 
/ 
80 mg. 
yeiit k days 


Staghorn cal- 
culls ad 


Pulmonary 






nectomy 





extra. 





entage; 
Furadantin 1. Vv. Result of 
Dosage Treatment 
430 mg. daily, Cured 
days 
| 
80 mg. daily, Cured 
( days 








neonclu- 
sive,blood | 
culture | 
negative 


180 mg. daily, Improved 
3 days 
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“FURADANTIN IV. 


Remarks 


Resistant to broad spectrum anti- 
biotics and sulfonamides. In 3 days, 
afebrile; urfnary frequency, urgency 
gone, urine culture negative. 


Resistant to penicillin and sulfona- 
mides. In 4 days, “afebrile and infection 
cleared,” urine culture negative. 


Organism resistant in vitro to 
Furadantin. Changed to oral form 
after 3 days on I.V. 


36 hours post-op, temp. 106.4°. 
Remission of fever 16 hours after 
starting Furadantin I.V. Negative 
urine culture in 5 days. 


Antibiotics for 2 weeks. Added oral 
Furadantin 4 days. Patient semi- 
comatose when Furadantin I.V. 
started. Afebrile in 24 hours. Urine 
culture sterile at 14th day. 


When Furadantin I.V. started temp. 
104°. In 24 hours, temp. 99°. 
Previous treatment included peni- 
cillin, streptomycin and sulfonamide 
for 5 days each. Patient discharged 
on oral Furadantin for 5 days. 
Returned to clinic with negative 
urine. 


“Patient had been resistant to 
penicillin and streptomycin.” 

Chlortetracycline given inter- 
currently with Furadantin I.V. 


Previous streptomycin and INAH, 
pneumonectomy. Empyema and 
wound infection with Pseudomonas. 
After Furadantin I.V. temp. normal, 
wound improved. Continued on oral 
Furadantin, 





























































FURADANTIN /ntravenous Solution 


DOSAGE AND ADMINISTRATION; Furadantin Intravenous Solution contains 
0.6% Furadantin, dissolved in polyethylene glycol 300. Each 10 cc. ampule con- 
tains 60 mg. of Furadantin. The Solution is sterile and must be dissolved aseptically 
in a sterile diluent prior to use. 





The recommended diluent is 5% dextrose solution. Furadantin Intravenous Solu- 
tion is compatible with normal saline and % M sodium lactate solutions, but these 
should be used only when definitely indicated because of the possibility of further 
disturbing an already upset electrolytic balance. Administer as an intravenous drip cl 
at a rate indicated for the patient’s general condition and age. The suggested ‘ 
dosage is 5 to 7 mg. per Kg. body weight (2.2 to 3.2 mg./lb.) per 24 hours in 2 
divided doses. The single dose of Furadantin Intravenous Solution for the average 
adult is 30 ce. (3 ampules or 180 mg.) in at least 500 cc. of diluent. If tolerated, 
this is repeated so that 2 such doses (360 mg.) are given over 24 hours and cons 
tinued for 7 days, if necessary. Following are average dosage schedules: 


Weight of Patient Size of Single Dose Minimal Amount of Diluent 


120 lbs. or over (54 Kg.) | 30 cc. (3 amp.) = 180 mg. | 500 cc. 
80 to 120 lbs. (36-54 Kg.)| 20 cc. (2 amp.) = 120 mg.| 350 cc. 
40 to 80 lbs. (18-36 Kg.) 10 cc. (1 amp.) = 60 mg. 175 ce. 


In urinary tract infections, the intravenous form may be replaced by the oral 
dosage form of Furadantin when sufficient improvement has resulted and patient 
can take medication orally. 


i REACTIONS: Nausea or emesis may occur occasionally. These are often 
minimized by a decrease in dose rate. Sensitization occurs rarely in the form of 
urticaria or an erythematous, maculopapular rash. This may be controlled by dis- 
continuing treatment immediately and employing the usual measures such as 
epinephrine, antihistaminics or adrenocorticosteroids. Occasionally patients may 
show minor side reactions such as headache or malaise. No stomatitis, colitis, 
proctitis, anal pruritus, monilial superinfection, staphylococcic enteritis or renal, 
hepatic or hemic toxicity have been reported. 


With intravenous administration, it is important to be alert to the possibility of 
central nervous system effects such as muscular twitching or spasticity. Should 
this occur, calcium gluconate should be administered intravenously and Furadantin 
discontinued. Adequate amounts of vitamin B complex and vitamin C should be 
supplied to the patient on intravenous Furadantin therapy. 





SUPPLIED: Sterile 10 cc. ampules (60 mg. Furadantin each), box of 12. 


ne@vTe: Furadantin Sensi-Discs (100 meg.) for sensitivity testing are available 
from the Baltimore Biological Laboratories. Materials and instructions for serial- 
tube dilution tests may be obtained from the Medical Director of Eaton Labora- 
tories. To simplify sensitivity testing with Furadantin and to provide maximum 
reproducibility and reliability, Eaton Laboratories has prepared a new booklet, 
“Bacterial Sensitivity Testing with Furadantin and Furacin,” copies of which may | 
also be obtained by writing to the Medical Director. ' 


For 


»ral administration in the treatment of genitourinary tract infections: 
Furadantin tablets, 50 and 100 mg.; Furadantin Oral Suspension, 25 mg. per 5cc. tsp. 


NITROFURANS-—a new class of antimicrobials—neither antibiotics nor sulfonamides 


PRODUCTS OF EATON RESEARCH—EATON LABORATORIES, NORWICH, N. Y. 
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NEW DIGEST 


ON THE THERAPY OF VARICOSE VEINS 


Handy “refresher course” for your files. 
Everything you need to know about 
the treatment and prevention of varicose 

veins by compression. Plus a practical 

guide for prescribing elastic stockings. 
Written by a doctor, for doctors. 

Comprehensive, well-illustrated 34 pages 

of valuable reference material. 

Send for your free copy. 


MAIL COUPON FOR YOUR COPY 


eteeeeeeeeeeeeeeeeeeeeeeeeee 





: D 
. Bover & Black, Dept. ME-8 

vs 309 W. Jackson Bivd., Chicago 6, Ill. { 
° 

. Send me a copy of your new digest on varicose 

} veins and elastic stockings. G 
. 

. Name ——— 

: E 
e Address___ - ——— 

: Ss 
ea City . ee 

. 


~ 


From the leader in elastic stockings 


Conver & BLACK) 


Division of The Kendall Company 
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WHEN CONSTIPATION 
WAS A PROBLEM 
to the Egyptians— 


Imhotep, the “first physician,” 
discovered castor oil (2850 B.C.), 
which was later described in the Ebers 
Papyrus. Purging was not outmoded 
until the present century. 













WHEN ATONIC CONSTIPATION 1S A PROBLEMtoda 





D te \ D 1 is provided 
as a brown, soft gelatin capsule con- 
taining 60 mg. dioctyl sodium sulfosuc- 
cinate and 50 mg. Danthron (1,8-dihy- 
droxyanthraquinone). 





Average dose—one or two capsules at 
bedtime. Supplied in bottles of 30 an¢ 
100 capsules. 


—-—--7} 





LLOYD BROTHERS, INC, 


CINCINNATI 3, OHIO 








When stubborn chronic constipation 
exists, dry feces and weakened bowel 

activity require both fecal softening and 

mild peristaltic stimulation. Doxinate 

with Danthron provides the effective fecal 

softening of Doxinate and the gentle 

), laxation of Danthron. 


Ebers 
ded : 
for soft stools gently stimulated to evacuation 


with DANTHRON 





thy «= | DOXINATE 





the original fecal softener combined with gentle laxatian 


Doxinate with Danthron relieves the colonic inactivity 
in the atonic constipation of the geriatric patient as 
well as in the temporary atonic constipation of the 
hospitalized or inactive younger patient. The gentle 





stimulus offered by the reduced dose of 
‘ded 1,8-dihydroxyanthraquinone (Danthron) is confined 
ovide : ; 
es cor to the large intestine. 
Ifosuc- 
3-dihy- 1 ; 
1 DOXINATE WITH DANTHRON: 
| 
ales a | Corrects the tendency to fecal dehydration—the primary cause 
30 and | of functional constipation. 
; Assists the weak, atonic bowel in fecal elimination. 
i Permits complete elimination with significantly reduced peri- 
, INC. | staltic stimulation. 
I 
| 


Useful to initiate therapy in patients with the laxative habit. 



































now “... care of the man 


got 


rather than merely his stomach. 


Miltown anticholinergic Re 


controls 


gastrointestinal dysfunction 
at cerebral and peripheral levels 


tranquilization without 
barbiturate loginess 


spasmolysis without 
belladenna-like side effects 


for duodenal ulcer * gastric ulcer « intestinal colic 
spasti¢ and irritable colon  ileitis * esophageal spasm 
_ G. 1. symptoms of anxiety states 


prescribe: a > 


1 tablet t.i.d. at " M “ 
mealtime and i l t 
2 at bedtime pa 


1 Wolf & Wolf, Human Gastric Function 


WALLACE LABORATORIES New Brunswick, N. J. Literature and samples on request 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


® well suited for prolonged 
therapy 


= well tolerated, relatively 
nontoxic 


® no blood dyscrasias, liver 
toxicity, Parkinson-like 
syndrome or nasal stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Milltown 


tranquilizer with muscle-relazant action 


2-methy!l-2-@-propy!-1,3-propanediol 
dicarbamate — U.S. Patent 2,724,720 








Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 





Usual dosage: One or two 
400 mg. tablets t.i.d. 





Literature and samples available on request 


e) WALLACE LABORATORIES 
New Brunswick, N. J. 

















Relaxes without 
impairing mental 
or physical 
efficiency 




















“Since it [meprobamate— {| 
‘Miltown’] does not cloud : | | 
consciousness or lessen 
intellectual capacity, vt 
can be used...even by those 
busily occupied in wntel- 
lectual work.” 


Keyes, B. L.: Pennsylvania M. J. 60: 177, Feb. 1957. 









Miltown 


TRANQUILIZER WITH MUSCLE. RELAXANT ACTION 






















| Miss PHOEBE NO. 15 IN A SERIES 





| | pee 


i | “Why? Oh, just because I’ve already done 
| | everything else in my E & J chair, I guess!” 
' 


| 
E & J chairs are built to “take it.” J 

They have to be. Their superb maneu- L j 

verability, comfort and style just ask ~~~ 
the patient to “go places and do things.” 
E & J chairs, in all sizes, for all needs, 

are available through surgical supply 

dealers, They will live up fully to 
your recommendation. 








There’s a helpful E & J Dealer near you 


|" hmnastem 3 ees EVEREST & JENNINGS, INC. 10s anceves 2s 
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Twin benefits in peptic ulcer therapy Decre 





In a 
“Tithe eff 
emotio 
1 ad .| One 
(Tricyclamol Chloride, Lilly) ' minute 

‘then c 

reduces gastric secretion \secretic 
‘Elorin 
In tl 

| pressio 





and gastro-intestinal motility 





Because ‘Elorine Chloride’ is capable of reducing gastric secretion |Te4S¢ 
and decreasing the motility of the gastro-intestinal tract (except hours. 
the esophagus), it is especially valuable in the management of inhibit 
peptic ulcer. Other indications for ‘Elorine Chloride’ are functional }!owing 
digestive disorders, acute pancreatitis, diverticulitis, pylorospasm, 


and excessive sweating. Dosa; 
An ¢ 
Effective in peptic ulcer therapy greatly 


In a comprehensive study of anticholinergic agents, Sun and tered : 
Shay! investigated the effect of a single “optimal effective dose” } 408¢- 
(O.E.D.) on basal gastric secretion. Under study were twenty-two | In p 
patients with chronic duodenal ulcers which were secreting acid | mg. tk 
gastric juice continuously. The patients also received isotonic} ‘Elo 
sodium chloride solution to rule out psychogenic factors. All drugs jat phe 
were administered intraduodenally. Results showed that ‘Elorine 


Sulfate’* produced a “pronounced and significant’? decrease in chie 
mean gastric volume, free and total acid, and pepsin output. For 
‘Co-E. 

Longer suppression of gastric acidity 
Duration of suppression of acidity was measured in sixteen nq 
patients. ‘Elorine Sulfate’ reduced gastric acidity to pH 4.5 or | mé- 
higher in all sixteen patients. This reduction was maintained from Pulvu 


30 to more than 270 minutes. In nine of the sixteen patients it j and ll 
lasted longer than three hours. The O.E.D. for ‘Elorine Sulfate’ } ; gs... 1 
varied from 150 to 500 mg.; this emphasizes the need for individual 
dosing. 


*The ‘Elorine Sulfate’ (Tricyclamol Sulfate, Lilly) used in this study is therapeutically identical 


Liz 





with ‘Elorine Chloride’ now available. 








Decreases basal secretion in emotional stress 


In another phase of their investigation, Sun and Shay studied 
“Ithe effect of ‘Elorine Sulfate’ on gastric secretion stimulated by 
emotional stress. 

One hour’s basal secretion was collected. A disturbing thirty- 
minute interview based on a previously determined conflict was 
‘then conducted by a psychiatrist. Control basal secretion and 
‘secretion after emotional stress and after emotional stress plus 
‘Elorine Sulfate’ intraduodenally were plotted. 

In the stress situation without ‘Elorine Sulfate,’ an initial de- 

| pression of gastric secretion was followed by a 700 percent in- 
sation |crease in mean basal secretion during the third and fourth peak 
cept Ihours. The administration of ‘Elorine Sulfate,’ on the other hand, 








lity 








1t of Jinhibited gastric secretion throughout the four-hour period fol- 
‘onal |lowing the interview. 
asm, 

Dosage must be tailored to the patient 

An effective dosage for the inhibition of gastric secretion varies 

greatly from one patient to the next. Thus, it cannot be adminis- 
and | tered according to body weight or in any recommended uniform 
ose” | dose. Dosage should be tailored to the patient’s tolerance. 
two!) In peptic ulcer, the average adult dose ranges from 100 to 250 


acid | mg. three or four times daily. 
onic) ‘Elorine Chloride’ is available in pulvules of 50 and 100 mg. 
rugs jat pharmacies everywhere. 
rine 
» i Achieving added sedative effect 

For anticholinergic action plus a quieting effect, prescribe 


‘Co-Elorine’ (Tricyclamol Chloride and Amobarbital, Lilly). 


d | Pulvules ‘Co-Elorine’ 25 contain 25 mg. ‘Elorine Chloride’ and 


re 8 mg. ‘Amytal’ (Amobarbital, Lilly). 
om | Pulvules ‘Co-Elorine’ 100 contain 100 mg. ‘Elorine Chloride’ 


zi ‘ ? 
; it | and 16 mg. ‘Amytal. 

ate’ Fi. sun, D.C. H., and Shay, H.: A.M.A. Arch. Int. Med., 97:442, 1956. 
ual 


tical Gritty ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


768013 
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“...More Maalox! Well, that’s one antacid they all seem to like— 
works like a charm, doesn’t constipate, tastes good—no problems...” 


(aseeeeessesedsensciemeasvtanoliut bane 


MAALOoXx®, an efficient antacid suspension of magnesium-aluminum hydroxide gel; 
Bottles of 12 fluidounces; Tablets, 0.4 Gm., Bottles of 100. 
Samples on request. 


Wurm H. Rorer, INc., Philadelphia 44, Pennsylvania 


‘ : caw 1009 
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NO therapeutic roller coaster 


Ordinary desiccated thyroid and 
thyroid fractions have one thing in 
common: they sometimes produce 
a highly uneven calorigenic effect. 
Ordinary thyroid may drop the pa- 
tient from a “high” of nervousness 
and tachycardia to a “low” of clinical 
ineffectiveness. And thyroid frac- 
tions tend to cause a far too rapid 
rise in the metabolic rate (with a 
consequent risk of cardiac involve- 
ment or other complications) fol- 
lowed by a sudden and marked re- 
lapse and distressing withdrawal 
symptoms.!.2 


neither too much nor too little: Since 
it is highly purified and rigidly stand- 
ardized, Proloid avoids not only 
the discomfort and danger of too 


much response, but also the disap- 
pointment of too little. At the same 
time, Proloid offers the complete 
thyroid complex, thus assuring the 
benefits of a// the thyroid principles. 
smooth, predictable clinical re- 
sponse: Proloid gives the physician 
close control over therapy, permit- 
ting him to achieve the desired re- 
sults tablet after tablet, bottle after 
bottle. Today, as through the years, 
Proloid is preferred whenever thy- 
roid therapy is indicated. 

Daily dose: Same as for ordinary 
thyroid. 

References: 1. Beierwaltes, W. H.: J. 
Michigan M. Soc. 55:180 (Feb.) 1956, 
2. Frawley, T. F.; McClintock, J. C.; 
Beebe, R. T., and Marthy, G. L.: 
J.A.M.A. 160:646 (Feb. 25) 1956. 


Proloid 


the total thyroid complex 


WARNER-CHILCOTT 


100 YEARS OF SERVICE 


TO THE MEDICAL PROFESSION 








O.K. Chauncey, 












real peaches it is- 
. natural flavors, 
NeeDege waste, ‘ata via 
in Beech-Nut 


TRUST BEECH-NUT...CAREFULEST BABY FEEDERS IN THE WORLD 
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Enteric coated + plain 


In Low back pain 


.Of 90 patients with low back pain and other muscular conditions... 


67 (74 per cent) showed a good response... .”" 


17 of ...20 patients with post-traumatic muscle spasm of the low 


back had excellent or good responses.’ 
(1) Johnson, H. J., Jr.: To be published. (2) Wallace, S. L.: To be published. 


How Supplied 


Pink, Enteric Coated tablets (250 mg.), bottles of 36. 
Yellow, scored tablets (250 mg.), bottles of 50. 


*U.S. Patent Pending 





Laboratories, Inc. 
Philadelphia 32, Pa. 


[ McNEIL} 
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in arthritis, BUFFERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safeiy andl 
effectively provide adequate therapeutic control without resorting to the 

more dangerous cortisone-like drugs. | 
... BUFFERIN is better tolerated by the stomach than aspirin, especially | 
among arthritics where a high dosage, long term salicylate regimen isl 
indicated. 

...BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 4 


... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 





... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 
sodium accumulation or edema. 





Each sodium-free BUFFERIN tablet contains acetylsalicylic acid 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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memory lapses 


Plestran is indicated as an aid in res- 
toration of vigor in middle-aged or 
elderly patients who complain of chronic 
fatigue... reduced vitality...low phys- 
ical reserve . . . impaired work capac- 
ity ... depression . . . muscular aches 
and pains . . . or cold intolerance. Such 
“signs of aging,” far from being due to 
physiologic disturbances, may often re- 
sult from endocrine imbalance, espe- 
cially gonadal and thyroid dysfunc- 
tion.'~* Plestran provides ethinyl estra- 
diol (0.005 mg.); methyltestosterone (2.5 
mg.), and Proloid®* (44 gr.)—hormones 
which help to correct endocrine imbal- 
ance and often halt or reverse involu- 
tional and degenerative changes.'* 
Plestran restores work capacity and a 
sense of well-being, usually within 7 to 
10 days. It improves nitrogen balance, 
leads to better muscle tone and vigor, 
enhances mental alertness, helps to cor- 
*Purified thyroid globulin 


for middle-age slowdown 


muscular pain 


rect osteoporosis, senile skin and hair 
texture changes and relieves muscular 
pain. 

The anabolic and tonic effects of the 
hormones in Plestran appear to be en- 
hanced by combination so that small 
dosages are very effective. Combination 
also overcomes some of the disadvan- 
tages of therapy with a single sex hor- 
mone, such as Virilization, feminization 
or withdrawal bleeding.° 


Dosage: Usually one tablet daily; occa- 
sional patients may require two tablets 
daily, depending on clinical response. 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 
5:151 (May-June) 1950. 2. Masters, W. H.: 
Obst. & Gynec. 8:61 (July) 1956. 3. Kimble, 
S. T., and Stieglitz, E. J.: Geriatrics 7:20 
(Jan.-Feb.) 1952. 4. Kountz, W. B., and 
Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947, 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. 
Geriatrics Soc. 3:656 (Sept.) 1955. 


PLESTRAN ........ 


a 


metabolic regulator 


WARNE R-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


depression 




































The gentlest doctors in town 


use 


Nupercainal 


soothing topical anesthetic 


OINTMENT, 1%, in 1l-ounce tubes with 
“peel-off” labels and rectal applicator; 
1-pound jars for office use. 

CREAM, 0.5%, in 1%-ounce tubes. 
OPHTHALMIC OINTMENT, 0.5%, in oph- 
thalmic-tip tubes of 4.0 Gm. each. 
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e to control topical pain in minor 
office procedures and in the removal 
of surgical dressings. 

e to control pain and itching in der- 
matitis, anorectal disorders, muco- 








cutaneous lesions, chronic ulcers, 
abrasions, sunburn and other minor 
burns. 


rcainal® Ointment (dibucaine ointment 
CIBA 

Nupercainal® Cre iibucsine cream CIBA 

Nup ant Gutthe ment (dibucain 
ophthalmic ointment CIB } 


CIBA 


SUMMIT, N. J. 


















every 
== 


razor-sharp 


deserves a 
maat= > 
velvety 
smooth 
a sh a 
VIM syringe 
nile 


VIM Stainless Steel and VIM Laminex 
Needles have razor-keen cutting 
edges with points that stay sharp 


longer. Concave hubs for easy = , . 

handling. All VIM Syringes, 

including stronger clear-glass | 
j 


VIM Interchangeable Syringes 

(any plunger fits any barrel), 

mae & veivety-smooth hypodermic needles 
action, free from backfire and syringes 
and leakage. 


For further information, consult your hospital/surgical supply dealer or write: 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM HGTS., MASSACHUSETTS 
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Breakfast Cereals 


are Low in Fat 


At leading professional meetings, in pro- 
fessional journals, and in health columns 
and articles in the lay press during the 
year, there has been a noticeable increase 
in the tendency to discuss the fat content 
of the daily food intake. 


In dietary regimens recommended by 
nutrition and medical authorities for the 
purpose of reducing fat in the diet the 
importance of the morning meal is given 


full recognition. 


In the low-fat diet, breakfast cereals deserve 
consideration because they are low in fat as 
shown in the following table. Whole grain, 
enriched and restored cereals, hot and 
ready to eat, considered as a group can 
be counted on to supply vitamins of the 
entire B-complex, important minerals in- 
cluding iron, appreciable quantities of 
protein in addition to the carbohydrates 
needed for energy. Thus, breakfast cere- 
als merit inclusion in dietary regimens 
planned for the purpose of reducing the 
fat intake in the daily diet. 








Nutritive Value of Breakfast Cereals 
(Based on composite average) 


ee 
0 


Cereal,* 
1 oz. Dry 
Weight Basis 








*Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 


CEREAL INSTITUTE, Inc. «+ 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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. anything NEW for dizziness?: 





























® 
y 
. . 
vertigo 
: 
(AND A GLANCE AT THE FORMULA SHOWS 2 REASONS WHY) 
each tablet contains: 
MECLIZINE (12.5 mg.) — specifically 
suppresses labyrinthine irritation’ 
+ 
NICOTINIC ACID (50 mg.)—for prompt 
increase of cerebral blood flow” 
Proof? Try ANTIVERT on your next 
vertiginous patient. One tablet t.i.d. 
before meals. In bottles of 100 blue- 
and-white scored tablets. Rx only. CHICAGO 11, ILLINOIS 
1. Weil, L. L.: J. Florida 
Acad. Gen. Pract.' 4:9 (July) 
VERTIGO IN GERIATRICS : 1954. 2. Williams, Henry L.: 
| ANTIVERT is particularly useful for the J. Michigan State Med. Society 
; relief of vertigo in the aging. 51:572-576 (May) 1952 
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First-Dollar Coverage 

Sirs: In “ ‘Halfway’ Health Plans 
Aren’t Enough!” George Bugbee of 
the Health Information Founda- 
tion says that “what most people 
want is the privilege of arranging 
regular monthly payments that will 
insure them against virtually all 
family health expenses.” He seems 
to ignore the fact that such “first- 
dollar coverage” is hopelessly un- 
economic. 

My own company, Prudential, 
has underwritten some of it. We’ve 
found that processing a $3 claim 
for an office visit costs as much as 
processing a $150 claim for an 
appendectomy. Which means that 
with first-dollar coverage, the ex- 
pense of paying a claim may 
amount to more than the claim 
itself. 

Consider, too, the cost to the 
subscriber: Our typical policy, with 
deductible and coinsurance fea- 
tures, costs a family about $10 a 
month. With first-dollar coverage 
added, the premium would jump 
to between $20 and $30 a month 
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Letters 


—more than the average family 
would be willing to pay. 

We also have to consider the 
reaction of physicians. Here’s what 
my own doctor says about first- 
dollar coverage: “Dammit, when 
a fellow comes in with a $3 claim, 
and it takes $5 worth of my time 
to fill out the forms, it makes me 
fed up with insurance paperwork.” 

I don’t think people want first- 
dollar coverage as badly as Mr. 
Bugbee thinks they do. In my opin- 
ion, aS incomes continue to rise. 
whatever demand there may be for 
it now will vanish. 

Edmund Whittaker 
Vice President 


Prudential Insurance Company of America 
Newark, N.J 


Vacant Chairs 

Sirs: You reported in a recent 
Snapshot that “a distinguished sci- 
entific speaker drew an audience of 
only twenty-nine to the St. Louis 
(Mo.) Medical Society headquar- 
ters.” The following may explain 
why doctors stay away from such 
meetings: 
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I attended a similar session in 
San Francisco about a year ago. 
[he speaker of the evening was 
THE authority on heart. The audi- 
ence expected pearls of wisdom. 
But what did we get? A few not- 
too-clever bon mots andsome 
clichés that every medical student 
knows. The evening was a total 
loss. 

It’s such incidents that make 
medical audiences celebrity-shy. 
Our next visitor from the medical 
Mount Olympus will probably be 
greeted with many vacant chairs— 
as was the St. 
speaker. 

Lawrence M. Trauner, M.D. 


San Francisco, Calif. 


Louis society’s 


Filled Chairs 

Sirs: The subtitle of “We Pack 
‘Em In at Our Medical Meetings ” 
says: “These doctors have proved 
that a ten-point plan bristling with 
bright ideas attracts a higher per- 
centage of their society's mem- 
bers.” ‘ 


I can’t see why the author and 
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his colleagues bother with the first 
nine points when they have Point 
10: “We expel any member who 
misses more than 25 per cent of the 
meetings without a written excuse 
from the president of the society.” 
This is indeed a sign of the times. 
It illustrates the growing tendency 
toward coercion of one’s fellow 
man—a tendency so strong that if 
government doesn’t coerce us, we 
feel compelled to turn around and 
coerce each other. 
Duncan C. McKeever, M.D. 


Houston, Texas 


Making Fees Binding 
Sirs: I was interested in your re- 
cent item on how to make fees 
legally binding. For eight years 
now, I’ve used a method that’s 
been about 99 per cent success- 
ful—and this in the field of ra- 
diological therapy, where the total 
fee often amounts to several hun- 
dred dollars. 

I use a desk microphone and a 
dictating machine to record the first 
interview with a patient or with the 





MEDICAL ECONOMICS * AUGUST 1957 


47 




















advantages 


of Trilafon in practice... 


HIGH POTENCY 


WIDE RANGE OF EFFECTIVE ACTION 


anxiety and tension states 
ambulatory psychoneurotics 


agitated hospitalized psychotics 


MINIMAL INCIDENCE OF CERTAIN SIDE EFFECTS 


such as jaundice, significant hypotension 


and skin rashes 


——y 


—, HCMC 


— 


Name; 


Date of atensin 








unsurpassed relief 


of nausea and vomiting 


Trilafon 





full-range tranquilization 


with an adequate margin of safety 


in recommended dosage ranges 


effective in 


ANXIETY AND TENSION STATES MODERATELY SEVERE DISORDERS 
pruritus and mental tension with acute and chronic 
skin diseases psychoneuroses 
psychomotor excitement agitated postalcoholic 
emotional stress and apprehension states 
associated with postoperative apprehension 
various disease conditions and agitation 


SEVERE MENTAL DISORDERS 
acute and chronic schizophrenia 


agitated senile psychoses 
severe psychoneuroses 


rapid antiemetic effect in mild or severe nausea and vomiting due to 
early pregnancy carcinomatosis 
hyperemesis gravidarum radiation therapy 
gastroenteritis drugs 
postoperative states psychogenic factors 


For dosage, side effects, precautions and contraindications, consult Schering literature. 


TriLaFON Tablets—2, 4 and 8 mg., bottles of 50 and 500; 16 mg. (for hospital use), bottle of 500. § 


*T.M. \ 


\ 
full-range tranquil 


med 
SDeheting TR.s.0467 
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nearest responsible kin. We discuss 
his financial position and arrive at 
a fee he feels is reasonable. The re- 
cording is then filed in the patient’s 
folder. 

Only one patient has ever re- 
fused to pay after recording his 
agreement—and he moved away. 
So I’ve never taken such a case 
to court. But if I ever have to, I'm 
sure the recorded agreement will 
be considered legally binding. 

Jay McLean, M.D. 


Savannah, Ga. 


Personal Touches 


Sirs: Dr. John E. Eichenlaub’s 
“Ways to Preserve the Personal 
Touch” is concerned entirely with 
building doctor-patient rapport. It 
says nothing about the equally im- 
portant matter of building rapport 
between the nursing assistant and 
the patient. 

We have seen many offices where 
this rapport already exists. Where 
it doesn’t, it may be because the 
clinical assistant lacks the person- 
ality to develop it on her own. Then 
the doctor should help her all he 
can. 

One way not to help is reflected 
in Dr. Eichenlaub’s quotation from 
an industrial surgeon who, after a 
tour of his heat-therapy rooms, told 
him: 

“I've got a first-rate helper back 
there, you know. I don't have to 
check up. But I walk through every 
fifteen minutes, pushing this [lamp] 
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an inch one way, that an inch the 
other [so that] every patient [feels] 
I've had something to do with his 
care.” 
This may make the surgeon seem 
a top-notch fellow, but what does 
it make the poor physiotherapist 
look like? Wouldn’t it be better if 
the doctor simply put his hand 
under the heat and said “Just 
right”? This would show personal 
interest in the patient while build- 
ing up, instead of pulling down, the 
assistant’s prestige. 
Millard K. Mills 


Professional Management Midwest 
Waterloo, lowa 


Budget Office 
Sirs: I’m much impressed with the 
one-man medical office shown in 
“A Budget Building That’s Rich in 
Extras.” Who designed it? 

M.D.., Tllkiois 
The architect is A. A. Lipsey of 
Chicago.— Eb. 


Better-Off G.P.s 
Sirs: My husband’s answer to 
your recent article, “Are You Bet- 
ter Off Than the Typical G.P.?” is 
a resounding “Yes!” And there are 
many G.P.s like him. 

Too many articles depict the 
general practitioner as a disgrun- 
tled drudge. Not many medical 
students will be encouraged to en- 
ter this field unless they're told 
something about the atypical G.P 
Take my husband as an example’ 
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See Ae IAEA LD AA EAT: 


NEW SANBORN 


MODEL 300 


VISETTE 


electrocardiograph 


I 














ee. full diagnostic accuracy 


"Peppa. use of the ECG in cardi- 

ovascular work means more 
locations in which ’cardiograms are 
being run: in your office... at your 
patient’s home ... in hospital heart 
stations, laboratories, wards. This 
immediately focuses attention on in- 
strument portability —and the obvious 
value of the new Sanborn Model 300 
Visette, 

For the first time —in “brief case” 
size—is everything needed to take a 
‘cardiogram of full clinical accuracy. 
This remarkable new (ransistorized 
direct writer incorporates all the best 
features of earlier Sanborn instru- 
ments developed over the past 33 
years—plus extremely light weight 
(18 pounds) and small size (12%6" x 
10's" x 576) made possible by origi- 
nal design and modern electronic 
components. New in the “300”, too, 


SANBORN CO 


175 WYMAN ST., 





WALTHAM 54, MASS. 


« > > 
a” 


in “brief case” size 


are such operating advantages as fully 
automatic, “one hand” Instomatic 
action; automatic “push button” 
grounding; even simpler chart load- 
ing: and interlock switch to prevent 
closing cover with power on. 

The doctor with the active car- 
diac practice will particularly appre- 
ciate these Visette features; but 
wherever this modern ECG is used, 
“convenience” will be the character- 
istic by-word. Ask your Sanborn 
Representative for full Visette in- 
formation, and a demonstration in 
your office, of this modern, moderate- 
ly priced instrument. 

The established Sanborn Model 
51 Viso-Cardiette is still available 
for those who prefer a larger, 
heavier (34 lbs.) 
instrument—$785, 
delivered. TT 
TRANSISTORIZED 

$625 del. 
f, 
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myocardial irritability... 


Clinical Briefs on 


THORAZINE* 


from the medical literature 


During anesthesia—"Thorazine’ "'... decreases 


s3 


Albert et al. summarize their extensive investigations of both the 
pharmacological and clinical aspects of ‘Thorazine’ in anesthesia. 
They report that the intravenous administration of “Thorazine’ 
during anesthesia (1 mg./Kg. in a dilute solution over a period 
of 15 minutes) decreases myocardial irritability and blocks epi- 
nephrine action. When used in premedication, “T horazine’ poten- 
tiates the action of depressant anesthetic drugs, reduces vomiting 
and controls psychomotor agitation. 

Highlights: 

‘Thorazine’ “‘has its place in the protection of the myocardium 
against ventricular arrhythmias encountered during anesthesia 
and we venture to add during hypothermia.” 

In studies of 360 patients and 240 controls—‘Thorazine’ reduced 
the incidence of postanesthetic vomiting by over 50%. 


Albert, S.N.; Spencer, W.A.; Finkelstein, M., and Coakley, 
C.S.: Anesth. & Analg. 35:101 (March-April) 1956. 


‘Thorazine’—new adjunct in the treatment of tetanus 


Five preliminary reports indicate that ‘Thorazine’ is of value in 
the management of tetanus. The clinical use of “Thorazine’ in 
tetanus was stimulated by the drug’s antagonism to certain cen- 
tral convulsant drugs, its potentiation of barbiturates and its 
effectiveness against experimentally induced tetanus in rabbits. 


Special Note: Further information and recommended dosage available on request. 


Smith, Kline & French Laboratories, Philadelp! 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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At 46, he-earns far more than 
the G.P.’s median net income 
($14,817). He practices in a city 
of about 1,500,000 population, 
and he spends over $10,000 a year 
on office salaries alone. He owns 
his own office building. 

His hours are atypical too: His 
office is open thirty-seven hours a 
week. He makes few house calls. 
Yet he sees more patients than the 
typical G.P. This is possible be- 
cause of his excellent staff, which 
includes an R.N., a secretary, and 
registered X-ray and lab techni- 
cians. 

Since we live outside the city, 
he gets regular exercise. Even with 
a full-time gardener, there’s plenty 
for him to do on ten acres. In ad- 
dition, he swims and rides. He 
nearly always gets eight hours of 
sleep. Yet he still has time for 
social, civic, and medical society 
activities. 

So please let your readers know 
it’s entirely possible for a G.P. to 
be much better off than the “typi- 
cal” G.P. 

Doctor’s Wife 
Washington, D.C. 


Jenkins-Keogh Bill 


Sirs: “Can You Expect a Pension 
Tax Break?” inspired me to write 
to my Congressman as follows: 

“I hope you will make every ef- 
fort to get behind the Jenkins- 
Keogh bill and push it through 
Congress. The present set-up is 
glaringly unfair . . . As a self-em- 
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in any 
kind of 


motion 


sickness 


Dramamine 


Brand of Dimenhydrinate 
{vr dramatic resulta 


€€Motion sickness affects 80% 
of traveling children. . . .?? 


Kugelmass, I. N.: When 
Children Travel, Internat. 
Rec. Med. 168:486 (July) 1955. 


e¢It [Dramamine] is un- 
doubtedly a valuable 
discovery which has protected 
and will protect a large 
number of our fellow men 
from one of the most 
distressing discomforts of 
twentieth century life 
—motion sickness.?? 


Marriott, H. J. L.: Medical 
Milestones, Baltimore, 
Williams & Wilkins Company, 
1952, pp. 269-270. 


... for trips without trouble 


Dramamine 


SEARLE 





Map Copyright by Rand McNally & Co. 
RL No. 57863 
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ployed surgeon, I am denied the 
right to take part in the Social 
Security program—even though I 
contribute to the old-age security 
of eight employes. I am likewise 
denied the right to put a single un- 
taxed dollar into a pension fund. 

“Yet there are thirty-five doctors 
in a town near mine who—because 
they function unethically and per- 
haps illegally as a corporation and 
thus come under the favored classi- 
fication of ‘employed’—reap the 
benefits not only of Social Security, 
but also of a pension fund of un- 
taxed dollars. 

“How much longer are these in- 
equities to endure? Should a man 
be penalized because he has the 


initiative and courage to stand on 
his own two feet? ... Are you do- 
ing anything about the situation?” 

M.D., Wisconsin 


Sirs: If our wives got together and 

all wrote their Representatives and 

Senators to pass the much-needed 

Jenkins-Keogh Bill, Congress 
couldn't possibly resist. 

Robert S. Rosner, M.D. 

Cleveland, Ohio 


Insurance Forms 


Sirs: Should the doctor charge 50 
cents, $1, $2, $10, or nothing for 
filling out an insurance form? 

I say nothing. 

Why? Because my experience as 








triple antibiotic and fungicidal 
ointment with an extended range of 


FOR TOPICAL INFECTIONS... 
ANTIBIOTIC-ANTIFUNGAL PROTECTION 


BIOTRES 


TRADEMARK 
















effectiveness against primary and 
secondary pyodermas. Provides optimal 
therapeutic amounts of zinc bacitracin, 
neomycin base (as sulfate), polymyxin B, and 
benzalkonium chloride for additive and syner- 
gistic effects with little likelihood of sensitiza- 
tion, bacterial resistance, or fungal overgrowth, 


Administration: Apply to ES 


infected areas 2 or 3 
The Central Pharmacal Company - Seymour, Indiana 






















times daily. 
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In vaginitis 


Stop the torment—destroy the cause 





The rate of cure with AVC Improved 
is consistently high in all common 
types of vaginitis. In one series of 
patients with trichomonal vaginitis, 

obtained in 





y 4 bacteriologic cures were 
82.5% of the cases.’ Symptomatic reliel 
/ is rapid and lasting. And because AV¢ 
= / Improved has an acid pH, it encow 
j 
y ages the early return of normal vaginal 
flora 
Improved Composition: A nonstaining cream contain 
ing 9-aminoacridine hydrochloride 0.2 
sulfanilamide 15.0 illantoin 2.0° wit! 
. . + sas luctose in water-miscible base buffered to 
in trichomonal vaginitis — —— se 
/ t ve nant 
the most ¢ Jee tn Indications: Trichomonal leukorrhea; monil 
treatment available ial and nonspecific vaginitis; cervicitis; post 
Z partum hygiene; pre- and postcauterization 
, f in monilial vaginitis a coagulation, yee and op Pg 
\ * more effective than surgery vagina infections in children 
anv other agent Administration: An applicatorful twice daily 
| 2 > “ Ms on arising and at bedtime 
- used previous Supplied: 4 ov. tubes with or without ap 
rye ~ plicator 
oS. P teed teafect 
pae * A mm mixed infection — 1) Cortese, J. T.: Clin. Med. 2:45, 1955 
KN y “... the most effective 2) Hensel, H. A.: Postgrad. Med. 8:293 
z ” P " 
Vs treatment of endocervicitis. ... 1950 $) Horoschak, A. and Horoschak 
Lo S.: J. M. Soc. New Jersey 43:92, 1946 


Products of THE NATIONAL DRUG COMPANY 


Original Research Philadelphia 44, Pa 
ade , 7. ad. 
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LETTERS 


a lawyer has shown me that the 
doctor who does not charge in- 
creases both his volume of insur- 
ance cases and his income. 

Besides, it’s better public rela- 
tions not to charge for this. 
Ralph R. Benson 


Los Angeles, Calif. 


Double Fees Delayed 


Sirs: In your March issue, you 
quoted my explanation of a new 
Group Health Insurance policy de- 
cision on multiple coverage. In 
brief, G.H.I. announced it would 
pay a doctor two fees if a patient 
were covered by two G.H.I. con- 
tracts. 

Since then, the New York State 






Department of Insurance has be- 
gun a study of multiple health in- 
surance coverage. The Department 
has asked G.H.I. to withhold 
double payments in such cases un- 
til it can take a definite position 
on the matter. 
Naturally, we are complying 
with this request. 
Arthur A. Fischl, M.D. 
Medical Director 


Group Health Insurance, Inc. 


New York, N.Y. 


Doctors in Uniform 


Sirs: In one of your past Letters 
departments, Dr. Joseph Grosso 
urged young men to stay out of 
medicine. He might better have ad- 
vised them how to make their long 








For 
SEVERE 
Pain... 











The Pain Stops 


Sleeps 
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BATTLE & CO. - 


cive Complete retis 


PAPIN 


Contains per fid. oz. 
Morphine Hydrochloride 


BATTLE 


Average Dose: 
1 teaspoonful 





60 (i er. as needed. 
® Chioral he a od Narcotic blank 
he Patient a ee mg. required. 
The Pa (3 1/3 gr.) In 12 fid. oz. 
in a palatable vehicle. bottles. 


ST. LOUIS 8, MO. 
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and on the go 


Natalins-PF 


phosphorus-free... generous calcium 


RAP-364 











With great expectations... 





For the modern pregnant 
woman, just I to 3 small, 
easy-to-swallow capsules 
daily —according to her 
individual need — provide 
generous amounts of iron, 
calcium and vitamins to 
help her meet the stress 
of pregnancy. And they're 
economical, too—in 
bottles of 100. 


For some patients, you 
may prefer to prescribe 
Natalins, which contain 
both calcium and 
phosphorus. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 






















LETTERS 


and costly education pay off in a 
military career. Take the Air Force 
medical officer as an example: 

He can usually spend every night 
with his family. He receives peri- 
odic longevity pay increases plus a 
bonus of $100 monthly during the 
first two years of service, $150 
monthly between the second and 
sixth years, $200 between the sixth 
and tenth years, and $250 thereaf- 
ter. He can retire after twenty 
years and receive retirement pay 
based on twenty-five years’ service. 
And he gets thirty days’ vacation 
with pay every year. 

The Air Force has modern hos- 
pitals where the economic status of 
the patient is not a consideration. If 
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relief of pain and itching 


no narcotic or anesthetic drugs 


masking serious anorectal pathology 


VY ARNER- 





clinical laboratory work, BMRs, 
ECGs, etc., are required, the at- 
tending physician can order them. 

He has no office bills, nurses’ 


bills, secretaries’ bills, or patients’ 
bills to worry about. He does not 
have to rely on expensive clothing, 
big cars, or club memberships to 
impress anyone. 

The Air Force physician prac- 
tices medicine as it should be prac- 
ticed. He’s afforded frequent re- 
fresher training in his chosen spe- 
cialty, enjoys Gibraltar-like secur- 
ity, and lives as a human being 
should. 


M. Robert Halbouty 


Col., U.S.A.F. (M.C.) 
Ellington Air Force Base, Texas 


END 


@ prompt, lasting 


@ contains 


@ SAFE: no risk of 
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restores vitality 


THERAC 
















In bottles of 
30, 100, and 500 


DISTINGUISHED MEMBER OF THE 





EBRIN 


for a really vigorous multiple-vitamin regimen 


FAMILY OF VITAMINS 








CHOLARAGE 


Formula: (in the coating) 20 mg. racephedrine 


HCl, 27.5 mg. pentobarbital, (in the core) 
200 mg. choline theophyllinate (Choledyl®). 
Indications: Bronchospasm associated with or 
dlue to asthma, hay fever, emphysema, bron- 
chitis, bronchiectasis, and to pulmonary in- 
fections in general. 

Average dosage: Adults, 1 tablet every 3 to 4 
hours. Children, 10 to 15 years of age, 1 


tablet every 4 hours. 


Supply: 100, 500 tablets 
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rademark) 


The excellent clinical results 
obtained with Cholarace are 
based on the superiority of 
each of its three compo- 
nents. Choledyl is better tol- 
erated than oral aminophyl- 
line. Racephedrine produces 
less CNS stimulation than 
ephedrine. Pentobarbital has 
fasterand shorter action than 


phenobarbital. 


NeperA LaAsoratories Div. 
Morris Plains, New Jersey 


CRA-2004 









control anxiety 


in Arthritis, Asthma, Allergic Dermatoses 


Ataraxoid 5.7 
Ataraxoid 25 















anti-inflammatory.... bactericidal 





For infected, or potentially infected, inflammatory 


conditions of the eye (anterior segment), ear and skin 


VIRTUALLY NON-SENSITIZING 


‘CORTISPORIN’ 1.2 OINTMENT 


Each Gm. contains: ‘Aerosporin”™® Sulfate Polymyxin B Suifate 5,000 Units; 
Bacitracin 400 Units; Neomycin Sulfate 5 mg.; 
Hydrocortisone (free alcohol) 10 mg. (1%). 





Available in applicator tip tubes of % oz. and % oz. 


CORTISPORIN’ s.ona OTIC DROPS 


Each ce. contains: ‘Aerosporin”® Sulfate Polymyxin B Sulfate 10,000 Units; 







Neomycin Sulfate 5 mg.; Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in sterile dropper bottles of 5 cc. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


64 MEDICAL ECONOMICS * AUGUST 1957 









oo | 


in 











A simple but neglected diagnostic procedure 


Proctosigmoidoscopy is the only accurate method of polyp 
detection.' Yet internists and general practitioners, upon whom 


diagnosis often depends, continue to neglect it.1 


Preparation for proctosigmoidoscopy in office or hospital is 
greatly simplified by the FLEET ENEMA Disposable Unit. 
Cleansing is thorough yet gentle, permitting a clear field,’ and 


more effective than one or two pints of soap suds or tap water. 


FLEET ENEMA contains, per 100 cc., 16 Gm. Sodium Biphos- 
phate and 6 Gm. Sodium Phosphate, in a ready-to-use squeeze 
bottle with self-lubricated, anatomically correct rectal tube. 


1. Crumpacker, E. L., et al, AMA Arch. Int. Med. 98:314, 
1956. 2. Swinton, N. W., Surg. Clin. No. Am. 35:833, 1955. 


FLEET ENEMA 
Disposable Umit 


C. B. Fleet Co., Inc., Lynchburg, Virginia 


® 
Makers of Phospho-Soda (Fleet) 
A laxative of choice for over 60 years 























SELECTION OF SUITABLE SULFONAMIDE 
IS OF PRIME IMPORTANCE IN LONG-TERM THERAPY 
OF URINARY TRACT INFECTIONS 





Drug Must Meet High Standards of Efficacy and Safety 


In recent years sulfonamide therapy for 
urinary tract infections has gained new 
popularity because the original drugs have 
been replaced by more soluble, less toxic 
and more effective sulfas.' Gram for gram, 
a single sulfonamide featuring high solu- 
bility and low acetylation is unsurpassed for 
efficacy and safety—especially in prolonged 
therapy. 

An editorial in the Journal of the 
American Medical Association states 
that sulfonamides are successful in 
90 per cent of urinary tract infec- 
tions, and “,.. should be tried first.’ 
There are many properties a sul- 
fonamide should possess before it 
can be claimed to be efficacious and 
safe. “Thiosulfil,”s brand of sulfa- 
methizole, is considered to be one of 
the “. . . most acceptable sulfona- 
mides for treatment of urinary tract 
infections .. .’3 


Broad Bacteriostatic Index 
“‘Thiosulfil’”’ is effective against 
most gram negative and gram posi- 
tive organisms commonly found in 
the urinary channels. 


High Plasma — Urine Levels 
“Thiosulfil” is rapidly absorbed 
and excreted, achieving high anti- 
bacterial levels in the urine and 
throughout infected tissue, with 
negligible penetration into red blood 
cells. 

High Solubility 
“Thiosulfil,” in both the active and 
acetylated forms, is highly soluble 
in urine over a wide pH range, thus 
permitting effective action with min- 
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imal side effects. Alkalinization is 
not required; fluids may be re- 
stricted rather than forced. 


Low Acetylation 


“Thiosulfil” is virtually unacety- 
lated. As much as 90-95 per cent re- 
mains in the free therapeutically ac- 
tive form. Virtually all of a given 
dose is therefore available for anti- 
bacterial action. 

In a long-term clinical study, pa- 
tients with incurable chronic uri- 
nary infections were kept symptom 
free as long as five or six years on a 
maintenance dose of one or two tab- 
lets of “Thiosulfil” daily.* In another 
evaluation, 20 patients were given 
25-100 grams of “Thiosulfil” over a 
period of 20-90 days without inci- 
dence of side reactions.5 Goodhope® 
reports that during 30 months of 
clinical use with “Thiosulfil,” no evi- 
dence occurred of exanthemata, urti- 
caria, emesis, fever, hematuria and 
crystalluria. 

Recommended Dosages: 0.5 Gm. 
four times daily. The pediatric dos- 
age is 30 to 45 mg. daily per pound 
of body weight. If voiding occurs 
during the night, an extra half-dose 
should be given. Fluids may be re- 
stricted rather than forced. 
Availability: Tablets, 0.25 Gm. 
(bottles of 100 and 1,000). Suspen- 
sion, 0.25 Gm. per 5 cc. (bottles of 
4 and 16 fl. oz.). 

Bibliography on request. 





AYERST LABORATORIES 
New York, N. Y. « Montreal, Canada 








Single sulfonamide specifically for 


urinary tract infections—unexcelled in long-term 


therapy. Gram for gram “Thiosulfil” is unexcelled for 


effective bacteriostatic action against a broad variety of 
urinary tract pathogens. High solubility, complete absorp- 
tion, minimal acetylation, and negligible penetration into 
red blood cells ensure rapid and effective action with 
minimal side effects. 


on is { Ayerst Laboratories » New York, N.Y. - Montreal, Canada 
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“MEDIATRI 


the patient exhibits signs of... general debility... chronic mental 
fatigue 


t 


helps restore physiologic efficiency when 


In older patients, these symptoms are frequently the first signs of physi- 


ologic deterioration. Prompt institution of “Mediatric” therapy may 


forestall and even reverse premature ‘‘damage’”’ and help prolong the oe oe 
— aon se | 4 nee " P I 5 ting ol¢ 
active life of the patient. nonpro 
therapy 

‘“Mediatric’» — steroid-nutritional compound, available in_ tablets, § premst 
=e 1 li id and nu 
capsules and liquid. nes 
( on 
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Aging Is Inevitable — 





when “ 
Premature Damage” Is Not 
rental 
i Steroid-Nutritional Therapy Helps Maintain 

ral Health and Vigor in the ‘Second Forty Years’ 
p 1YSI- 

may 
g the The patient who complains of “just get- Recommended dosages: Male — 1 


ting old’ need not be abandoned to a 
nonproductive life of discomfort. Positive 
therapy may arrest, or even reverse, the 
blets, § premature damage of gonadal decline 
and nutritional inadequacy in the grow- 
ing population of older patients. 


Complaints of such symptoms as 
muscular pain, fatigue, irritability, 


and poor appetite in the patient over 





jo may be the first indications of three 
major stress factors in the aging proc 

ess: gonadal hormonal imbalance, 
nutritional inadequacy, and emo- 
tional instability. Institution of ade- 
quate measures reduces immeasurably 
the likelihood of premature disability, 
chronic illness, and uselessness in 


later years.} 


‘Mediatric” is specifically formu- 
lated to guard against premature 
damage and breakdown of body re- 
serves; to re-establish homeostasis in 
declining cells, thus delaying the de 
generative process; and to raise the 


level of health by restoring physio 





logic efficiency. 


“Mediatric” provides estrogen and 
androgen in small doses, nutritional 
supplements, and a mild antidepres 


Sant to promote continuing health 





and vigor. 











tablet or 1 capsule (or 3 teaspoonfuls) 
daily, or as required. Femal 1 
tablet or 1 capsule (or 3 teaspoontfuls) 
daily, or as required, taken in 21 
day courses with a rest period of one 
week between courses. 

Bibliography on request. 
“MEDIATRIC” ® Tablets and Capsules 


Each tablet or capsule contains: 


Conjugated estrogens equine 


PROG OP ciscvcsscsecess GPU 
Methyltestosterone ........6.46. 2.5 mg 
Vitamin C (ascorbic acid)........ 50.0 mg 
Thiamine mononitrate (B;) 5.0 mg 
Vitamin Bye with intrinsic factor 

TT eee 1/6 U.S.P. Unit 
Pee BON WI Bs once sicasseccss 0.35 mg 
Ferrous sulfate exsic. ...cccccees 60.0 mg 
Brewers’ yeast 

(specially processed) acne Sea 200.0 mg 
d Desox yephedrine re 1.0 mg 


Tablets—No. 752—borttles of 100 and 1,000 
Capsules—No. 252—bottles of 30, 100, and 
1,000. 


“Mepiatric” Liquid 

Each 15 cc. (3 teaspoonfuls) contains: 

( onjugated estrogens equine 
Premarin” ® ) 0.25 mg. 


Methvitestosterone ........see6. 2 mg 


95 
yl eee 5.0 mg 
VERRIER TRO 6 os ccvecviccccccesve 1.5 meg 
Police ach UB... icccacetsnees 0.33 mg 
d-Desoxyephedrine HCl......... 1.0 mg. 


contains 15% alcohol 
No. 910—bottles of 16 fluidounces and I 
gallon. 


\yERST LABORATORIES = 
New York, N. Y. « Montreal, Canada 
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cut treatment time in half 
' using half the amount of vitamin A 


in acne, 
eczemas, dry scaly skin 


aquasol A 


the original aqueous, natural 
high-potency vitamin A in capsule form 








AQ 


2s 
SC 
10 





AQUASOL A CAPSULES 


25,000 u. s. P. units 
50,000 U. S. P. units 
pele melele tam ets 


u. s. vitamin corporation 

















Recommend these 
Heinz Strained and 
Junior Dinners .. « 


to facilitate infants’ tran- 
sition to grownup fare, 
and to supply a better 
balanced spectrum of 
nutrients than single 
vegetables and fruits. 


Chicken Noodle Dinner 
Macaroni, Tomatoes, Beef & Bacon 
Spaghetti, Tomato Sauce & Meat* 

Split Peas, Vegetables & Bacon 
Vegetables, Egg Noodles & Chicken 
Vegetables & Bacon 
Vegetables & Beef 
Vegetables & Lamb 
Vegetables & Liver 
Vegetables & Ham 


*junior Dinner only; all others offered as 


both Strained and Junior Dinners. 


Heinz Baby Foods 


THEIR PREPARATION iS OUR MOST IMPORTANT TRUST 


H. J. HEINZ COMPANY 
Pittsburgh, Pennsylvania 
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Tomato Sauce and Meat: 





Another exclusive 
new Heinz 

Junior Dinner 

e This new taste-treat makes it easier 


than ever to give babies the kind of 
variety that keeps their appetites sharp. 


@ It’s a mild, flavorful and nourishing 


blend of tomatoes, spaghetti, beef, sugar, 
wheat flour, carrots, salt, bacon, cheese, 
celery, vegetable oil, dry whey, and 
onions. This “dinner-in-a-jar” may be 
supplemented with Heinz Ege Yolk or 
Heinz 100% Meats for additional protein. 
e You can recommend all Heinz Baby 
Their 


color, texture and flavor are backed by 


Foods with confidence. better 


Heinz 88-year reputation for quality. 


Our best to you in 


$7}---- 


Over 80 
Better-Tasting 
Kinds 
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In Allergic Rhinitis 


(HAY FEVER NOSE) 


Medihaler- Phen’ 


MEASURED-DOSE NASAL AEROSOL NEBULIZATIOW 
















Medihaler-Phen—vest-pocket size—is aerosol-self- 
powered, measured-dose, vaporized, tissue-compat- 
ible medication for effective relief of all forms of 
nasal and paranasal congestion. Its four actions pro- 
vide definitive therapy at any stage of allergic rhinitis 
..Avoids haphazard dosage of sprays, inhalants, 
and nose drops... Maximum effect with small dos- 
age...Safe for children, too. 





'D {feet 1\ e...9a fe... 
l-Pronged Attack 


iii 
e VASOCONSTRICTIVE e ANTI-INFLAMMATORY 

| 
e DECONGESTIVE e ANTIBACTERIAL 


Each cc. contains phenylephrine HCI 3.6 mg., neomycin sulfate 
1.5 mg. (equivalent to 1.0 mg. of neomycin base), and hydrocorti- 
sone 0.6 mg., suspended in an inert, non- 
toxic aerosol vehicle. The 10 cc. stainless 
steel vial is shatterproof, leakproof, spill- 
proof—equipped with metered-dose valve 
and sterilizable plastic nasal adapter. 


ANOTHER 
FIRST 























LANTEEN’ EXQUISET 


for natural acceptance of your prescribed contraceptive regimen * fulfills your 
patient’s natural wish that her possessions reflect her femininity. Each Lanteen 





Exquiset contains: 3 oz. tube of Lanteen spermicidal jelly, soothing, cleanly scented; 


— 


easy-to-insert, molded, flat spring diaphragm; newly designed Easy-Clean applicator; } | 
universal inserter —all fitted into a stylish, soft plastic purse. 


Lanteen jelly contains ricinoleic acid 0.50%, hexylresorcinol 0.10%, chlorothymol 0.0077%, sodium benzoate 
and glycerin in a tragacanth base. Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & 
Company, 1450 Broadway, New York 18, N.Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, 
Canada.) Manufactured by Esta Medica! Laboratories, inc., Chicago 38, Ill. *#rracemark OF GEORGE A. BREON & COMPANY 


=< ; 957 
72 4 MEDICAL ECONOMICS * AUGUST 1957 





XUM 


for ove; 


d Quarter 
a) century 


DESITN 


WEES Prevented ang 


cleared up 
diaper rash 


°xCoriation, chafing 


and irritation jin 


) Dabies 


than any other 


ethical product 


Samples on request 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. a 
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Pregnancy 
is always 
in season 














and for this season..... 
‘it is good reason to specify 


ALCINATAL 


6 Tablets Provide: 





Calcium Lactate , 2 Gm Niacin vee. 15 mg. 
Ferrous Giuconate Ascorbic Acid 150 mg 

130 mg. providing 15 mg. Ferrous iron Vitamin D 400 USP Units 
Vitamin A Acetate 6000 USP Units Vitamin B,.—Activity* 5 mcg 
Thiamine Hydrochloride. 1.5 mg. Pyridoxine HC! 3mg 
Riboflavin 2.5 mg. Aluminum Hydroxide gel..750 mg. 
Plus added excipients. * Cobalamin Conc. N.F. 


IN BOTTLES OF 120 TABLETS AT A LOW PATIENT COST OF $2.75 


NION CORPORATION 


LOS ANGELES 38 « CALIFORNIA 
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My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 

80 to 40 minutes to work. 


Why don’t you try 

the new codeine derivative that’s 
combined with APC for faster, 
longer-lasting pain relief? 


CLINICAL What is it... 


how fast does it act? 


COLLOQUY it’s Percodan’—relieves pain 


in 5 to 15 minutes, 
with a single dose 
lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan’ is rare. 


Sounds worth trying — 
what's the average adult dose? 


One tablet every 6 hours. 
That's all. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


Endo 


ENDO LABORATORIES 
Richmond Hill 18, New York 














*U. S. Pat. 2,628,185. PERCODAN containg salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 




















DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 

SIMPLE ECZEMA 
DIAPER RASH 



















‘DISHPAN’ HANDS } 
~. 
PRICKLY HEAT > 
Superficial skin com- ™ 
CHAFING 
plaints usually respond vy 
a 


i dramatically to 
TASHAN CREAM ‘Roche’ 


Antiprurient, soothing, and healing — 





contains vitamins A, D, E, and d-Panthenol, . 


in a cosmetically pleasing water-soluble 





One 
base which fastidious patients will enjoy long 
using. Hoffmann-La Roche Inc., Nutley, N. J. nasé 


TASHAN"™ mi 
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for your hay-fever patient: 
continuous antihistaminic protection 
with a single capsule q12h 


| Teldrin* Spansule* 


' chiorprophenpy ine maleate =p release capsules, S.K.F. 











e 12 mg. for adults and older children 
‘ae; 8 mg. for younger children 


& 

















| 
che’ 
101, 
One capsule at bedtime gives night- 
| One capsule on arising gives day- long protection against sleep- 
long relief fromannoyingsneezing, hindering nasal stuffiness and 
N. J. nasal discharge and itching eyes. _pre-dawn allergic attacks. 
made only by Smith, Kline & French Laboratories, Philadelphia 


first ¥ in sustained release oral medication 
*T.M. Reg. U.S. Pat. Off. 
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for prompt clinical response in many common infections ecurre! 
inuing 
especially those of the urinary and respiratory tracts isappe 


RIAS 


cally ¢ 


and 0.7 

erfony] F= 

prescribe | 

Squibb Triple Sulfas ‘ Appl. 

Trisulfapyrimidines thoroug 

cal film 

e Prompt, high blood levels I saat 

RIAS 

e Excellent tissue diffusion in 4 an 

i ior direc 
e Highly soluble in the urine, especially at 


critical pH levels} Tes! 






e Few sensitization reactions? 


Tablets, 0.5 Gm., bottles of 100 and 1000. 


Raspberry-flavored Suspension, 0.5 Gm. per 5 cc. 
teaspoonful, pint bottles. 










Ph) Squibb Quality—the Priceless Ingredient 











*renronye’® is A SQUIBB TRADEMARK 1. Lehr, D.: Modern Med. 23:111 (Jan. 15) 1955. 
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* 
THE PRESCRIPTION FOR 


PSORIASIS 


Thousands of physicians all over the 
.S.A. are prescribing RIASOL for psoriasis. 
heir own clinical experience has convinced 
hem that RIASOL offers great promise of 
herapeutic success in a very stubborn dis- 


ase. 


Clinical observations have shown that in 
ost cases of psoriasis RIASOL brings about 
apid fading of the scaly patches with even- 
ual clearing of the skin. The incidence of 
ecurrence has also been reduced by con- 
inuing local treatment after the lesions have 
isappeared. 


RIASOL* contains 0.45% mercury chem- 
cally combined with soaps, 0.5% phenol 
nd 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap ‘bath and 
\thorough drying. A thin, invisible economi- 
cal film suffices. No bandages necessary. Af- 
ter one week, adjust to patient’s progress. 


RIASOL is ethically promoted. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies 
ior direct. 

*T.M. Reg. U. S. Pat. Off. 


| Test RIASOL Yourself 


MAY WE SEND you pro- 
fessional literature and gen- 
erous clinical package of 
RIASOL. No obligation. 
Write 
SHIELD LABORATORIES 
Dept. ME-857 
12850 Mansfield Avenue 
Detroit 27, Michigan 












BEFORE USE OF RIASOL 


AFTER USE OF RIASOL 


RIASOL FOR PSORIASIS 







































Unexplained Fees 


There’s a growing feeling among 
grievance committees, patients 
and the public at large that if you 
don’t explain your fees in advance, 
it’s because you can’t explain them. 

A number of grievance commit- 
tee cases have strengthened this 
feeling. Here’s a typical one from 
the files of the San Francisco Medi- 
cal Society: 

The young son of a well-to-do 
family faced possible blindness. A 
delicate operation was performed 
by a local specialist after advance 
all the details 
cluding cost). In the words of the 


discussion of (in- 
’ medical society’s case report. “the 
family was quite happy with the 
The child’s 
pletely cleared and they were... 
glad to pay the fee of around 
$1,000... For the father, head of 
his firm with a good income. this 
was not too high.” 

A bit later, the report goes on. 
“a cyst developed in the operative 
eye. apparently due to irritation 


result. vision com- 
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from one of the stitches. Naturally. 
the child taken back to his 
doctor .. . This cyst was removed 
in out-patient surgery under 
local anesthesia . . . To the parents’ 
complete surprise, a bill of $350 
was submitted for this procedure.” 
The eye still wasn’t healing prop- 
erly. so the family took the boy to 
another specialist. He completed 
the operation for $25. And the re- 
port adds: “This second surgeon 
amazed when he heerd 
that the original charge for the re- 
moval of the cyst was $350. [He] 
recommended that the family con- 
tact our [grievance] committee.” 
After the committee had looked 
into the case. it concluded that the 
cyst “was a result of the original 
. . Only a minimal fee, 
or no fee at all, should have been 
charged for its removal . . . Here 
we have an example of a fine piece 
of surgical work, and a very 
pleased and happy family as a re- 
sult of this work. being turned 
against the original doctor because 
of his excessive charge for the 
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second operation and failure to dis- 
cuss it with the patient’s parents. 
That ruined all his good public re- 
lations...” 

[his case resulted in a warning 
to San Francisco doctors that de- 
serves to be more widely noted. 
Said the medical society: 

“Wherever possible, fees should 
be agreed on beforehand . . . If the 
patient does not ask about the fee, 
suggest that he do so by such terms 
as ‘you probably want to know how 
much this is going to cost’. . .” 

Thus the responsibility for start- 
ing fee discussions has been pinned 
squarely on the doctor. In our 
opinion, that’s where it belongs. 


Patients’ Ethies 
During recent revisions of the 
A.M.A. Principles of Medical 
Ethics, one of the doctors involved 
had a happy thought: “Why should 
our ethics code be so unilateral?” 
“What do you mean?” a fellow 
committee member asked him. 
“I mean, why should all the ob- 


ligations be imposed on doctors? 
Why shouldn’t some be imposed 
on patients too?” 

An excellent idea—even if 110 
years late. 

The original code of ethics 
adopted by the A.M.A. in 1847 
listed ten obligations of patients to 
their physicians. We've just looked 
them up, and they’re a refreshing 
reminder that medical ethics is 
really a two-way street. As the 
original code says: 

“The members of the medical 
profession . . . who are required to 
make so many sacrifices of com- 
fort, ease, and health . . . have a 
right to expect and require that 
their patients should entertain a 
just sense of the duties which they 
owe to their medical attendants.” 

Some other bilateral ideas from 
the 1847 text: 

«“A patient should . . . confine 
the care of himself and family, as 
much as possible, to one physician, 
for a medical man who has become 
acquainted with the peculiarities 

. of those he attends is more 


MEDICAL ECONOMICS * AUGUST 1957 


$1 








VIEWS 


likely to be successful in his treat- 
ment.” (Or as we'd say it today: 
Pick a family physician and call 
him first every time.) 

{“A patient should never weary 
his physician with a tedious detail 
of events or matters not pertaining 
to his disease . . .” (Yes, they had 
gabby patients in 1847 too.) 

{The obedience of a patient to 
the prescriptions of his physician 
should be prompt and implicit. He 
should never permit his own crude 
opinions . . . to influence his at- 
tention to them. . .” (That part 
about crude opinions might have 
to be softened today, with our pe- 
riodicals purporting to make every 
man a medical authority.) 





BREAK THE PAIN-SPASM CYCLE OF NEUROMUSCULAR DISORDERS 


NEOCYTEN 


[SODIUM-FREE] 


{“A patient should, after his 
recovery, entertain a just and en- 
during sense of the value of the 
services rendered by his physician; 
for these are of such a character 
that no mere pecuniary acknowl- 
edgement can repay or cancel 
them.” (Amen!) 

Anyone else for bilateral ethics? 


Statutes of Limitation 
The legal time limits for patients’ 
suits against physicians were tabu- 
lated recently in these pages. * What 
the tabulation couldn’t show was 
the move that’s afoot to “liberalize” 
*See “How Long Before You’re Safe From 
Suit?” MEDICAL ECONOMICS, June, 1957. 


fast-acting, well-tolerated, anal- 
gesic-antispasmodic that breaks the 
cycle of pain-spasm-pain associated 
with rheumatoid arthritis, bursitis, low- 


back pain, etc. Combines pain relief of 
potentiated salicylate with skeletal muscle 
relaxant action of physostigmine salicylate. 
Muscarinic effects prevented by homatro- 
pine methylbromide. Now... sodium free. 


DOSAGE: 2 tablets q.i.d., preferably before 
meals and at bedtime. 


The Central Pharmacal Company - Seymour, Indiana 
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and other severe allergies by 
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enhanced steroid benefits: METICORTELONE 
PREDNISOLONE 
striking relief of intense itching, sneezing, lacrimation, *% 


nasal discharge and photophobia 


& 


reduced steroid handicaps: 


f; 


edema, weight gain, potassium loss absent in average as — 
therapeutic dosages; diet restrictions and supplementa- 


tions generally unnecessary 
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= (Pramoxine, Abbott) 
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Puts safety first while 
relieving your patient's 
oe 


pain and itching. 
More than 15,600 case 


studies showed negligible 
sensitization and 
- no toxicity was observed. 
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A Typical Case 
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Baby Siliinys Prete Ls 
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Revlon PHARMACAL DIVISION, New York, N.Y. 


tKahan, H. et al, Arch. Ped. 73:4, April, 1956 





*Kaessler, H. W., Arch. Ped. 74:2, February, 1957 
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Hike this in cases of diaper rath 


In rigidly controlled tests* Baby Silicare Powder 
cleared up every case of diaper rash; 
when used prophylactically it was effective 


in the vast majority of cases. 


Because it is essentially moisture repellent, 
mildly keratolytic, and bacteriostatic, infants exposed 
to ammonia irritation showed complete and rapid 


recovery. It’s also good for protection from prickly heat. 


Baby Silicare Powder is a desirable medication 
for all types of diaper rash; it’s non-toxic and 
non-sensitizing as proved by more than two hundred 


48-hour closed patch tests. 


Nurses and mothers report that Baby Silicare Powder 
coats well; has good adhesive qualities, nice feeling, 


and has a pleasant odor. 


Baby Silicare’ Powder 


A perfect combination for more complete protection 


Baby Silicare Lotion —con- 
taining the same medicated 
ingredients as the powder—is 
an effective protective and 
cleansing agent—a perfect 
combination when used with 
the powder to keep the baby’s 


skin clean and healthy. In 
577 cases, medicated Baby 
Silicare Lotion was used suc- 
cessfully to control inter- 
trigo, napkin area erythema, 
atopic eczema, contact der- 
matitis and bed sores. tT 


Baby Silicare Lotion 


Clinical reports on Baby Silicare Lotion and Baby Silicare Powder available on request. 
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whenever stricture or 
obstruction cause acute 

or chronic mucosal 

inflammation of the lower 

, other 

measures may be indicated 


rinary tract. 


to correct the injury... 
but Pyridiunt i is the 
specific for fast relief of 
pain, urgency, frequency 
and burning. 
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This move is 


these time limits. 
something you'll want to watch 
because it could multiply your mal- 
practice risks. 

Here's how the move took shape 
in New York, as reported by Wi 
liam F. Martin, legal counsel to the 
state medical society: 

“There was considerable ef- 
fort to increase the malpractice 
statute of limitations from the 
present period of two years to 
three years . . . after the cause of 
action accrues. 

2. “The State Legislature refused 
to approve such a change .. .” 

3. So “the proponents of a 
change . . . have come up with an 
even more dangerous proposal . .. 
that the present statute of limita- 
tions be amended to add the sen- 
tence: ‘A cause of action for 
malpractice shall not be deemed to 
have accrued until the discovery 
by the plaintiff of the facts under 
which liability was created’ 

Why is this so dangerous to 
doctors? Martin explains: 

“If it were adopted, the physi- 
cian would have no assurance that 
he would not be sued for treatment 
rendered many years earlier and 
after his recollection of the treat- 
ment involved was completely hazy 
and in many cases where his rec- 
ords [had] been destroyed . . 
similar statute was adopted in the 
State of California... I have been 
advised that it has made the mal- 
practice insurance problem there 
almost impossible.” 

California isn’t the only state 








where 
malp 
possil 
pushi 
limits 
ing ir 
Tv 
time | 
pond 
tor. * 
highe 
And 
dence 
Flori 
and 
are I 
litiga 
It’s 
fore, 
can | 
actiot 
up. | 
doing 


Dep 
Ever 
hap] 
surar 
sion” 
retar 
to pa 
M: 
abou 
the f 
from 
gist 
surar 
ECON 
“Ss 
sion. 
ployr 


ve is 
fatch, 
*mal- 


shape 
Wil- 
‘O the 


e ef- 
ictice 

the 
rs to 
se of 


fused 


of a 
th an 
a0 
mita- 
sen- 

for 
2d to 
very 
nder 


is to 


hysi- 
that 
nent 
and 
reat- 
hazy 
rec- 
_A 
| the 
peen 
mal- 
here 


state 





where loose legal limits make the 
malpractice situation “almost im- 
possible.” If liability lawyers are 
pushing to “liberalize” the time 
limits, shouldn’t doctors be push- 
ing in the opposite direction? 
Two years seemsa generous 
time allowance for a patient who's 
pondering whether to sue his doc- 
tor. Yet the present time limit is 
higher than that in fourteen states. 
And it may be more than coinci- 
dence that in some of these states 
Florida, Montana, New Mexico, 
and Utah, for example—doctors 
are more harried by malpractice 
litigation than in most other places. 
It’s worth remembering, there- 
fore, that if statutes of limitation 
can be “liberalized” by legislative 
action, they can also be tightened 
up. What’s your medical society 








doing about it? 


Depression Warning 

Ever stopped to think what might 
happen to voluntary health in- 
surance if the “hair-curling depres- 
sion” mentioned by our recent Sec- 
retary of the Treasury ever comes 
to pass? 

Michael M. Davis has thought 
about it. Perhaps you've forgotten 
the following significant statement 
from the country’s leading strate- 
gist for compulsory health in- 
surance. It appeared in MEDICAL 
ECONOMICS a couple of years ago: 

“Suppose we have a big reces- 
sion. Suppose widespread unem- 


ployment forces many working 
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: 
in any urinary tract disorder 


Pyridiunt is the specific for 
' fast relief of pain, urgency, 
frequency and burning 
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Pyridium brings relief within 20-25 min- 
utes. Pyridium is compatible with and 
complementary to all specific therapies, 
whether medical or surgical. With 
Pyridium you have greater flexibility in 
the use of any potency or dosage schedule 
required for successful treatment. 

Dosage: 2 tablets before each meal. 

Supplied: Bottles of 12, 50, 500 and 1,000. 
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people to drop their voluntary 
health insurance. Will the people 
do nothing about it? No! They'll 
insist On emergency action by the 
Government. National health in- 
surance could result...” 

Also a couple of years ago, Dr. 
Mark H. Williams of Binghamton, 
N. Y., made a significant statement 
as to what could be done to dilute 
this threat. Speaking as President 
of the Broome County Medical So- 
ciety, Dr. Williams said: 

“We [should] now explore a 
method whereby a slight increase 
in premiums would make it pos- 
sible to keep hospitalization and 
medical insurance in force during 
periods of unemployment. It would 
seem wise to examine such a plan 
[at once,] because complete loss of 
insurance would create almost ir- 
resistible pressures for . . . payment 
of premiums by the Federal Gov- 
ernment.” 

Nothing much happened 
since these two statements were 
made, and we're now two years 
closer to the next big recession. 
Let’s keep on hoping it never comes 

but start planning for the pos- 
sibility. For as Dr. Williams says: 

“It is only a step. and a short 
one at that, from voluntary pre- 
payment to compulsory . . . The 
American people have chosen vol- 
untary insurance by a small margin 
during a period of unprecedented 
prosperity ... A depression would 

. reactivate powerful forces . .. 


has 


which might readily make Govern- 
| ment medicine a reality.” 


END 
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NEW 





Compazine™ 
S pansule' 


capsules 


combine the advantages of 
the outstanding tranquilizer and the 
unique sustained release dosage form 


For prompt, prolonged relief of mild and 
moderate mental and emotional disturb- 
ances characterized by 

anxiety 

senile agitation 

stress 

tension 

postalcoholic states 

agitation 

confusion 

restlessness 


Available: 10 mg. and 15 mg. 
‘Compazine’ Spansule capsules 





Smith, Kline & French Laboratories, 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorperazine, S.K.F 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 


Patent Applied For 
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for faster and highepitial 


now...the new phosphat¢orr 


SU 


the broad clinical spectrum of Sumycfgains 















Gram negative bacteria 


Coliforms 





Large Viruses Rickettsias Proteus Snigetia Saimoneiia 


| 
| | 
| 






SUM 
Minimum adult dose: 1 capsule q.i.d. SUM 
Each Sumycin capsule contains the SUM 
equivalent of 250 mg. tetracycline 
hydrochloride. Botties of 16 and 100. SUM 


cS 


- Anes, Squibb Quality — 
J ERLE? 
SQUIBB wy the Priceless Ingredient 
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ighenitial tetracycline blood levels 


tat¢omplex of tetracycline 














Squibb Tetracycline Phosphate Complex 


nyc@gainst pathogenic organisms 
Gram positive bacteria 


| 






} Endamoeba 


nqpisseria Streptococci Staphylococci Pneumococci Spirocnetes | histolytica 
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| Actinomyces 
| 











SUMYCIN the new phosphate complex of tetracycline 


SUMYCIN a Single antibacterial antibiotic 
SUMYCIN a well tolerated antibiotic 


SUMYCIN a true broad spectrum antibiotic 


"SUMYCIN IS A SQUIBB TRADEMARK 
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combnes Meprobamate (400 mg.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system. Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.'2~ 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.‘ 


Now... with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
their origin and perpetuation... without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 
shown dramatic response to PATHIBAMATE therapy: 








DUODENAL ULCER + GASTRIC ULCER + INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON « ILEITIS » ESOPHAGEAL SPASM 








ANXIETY NEUROSIS WITH G.I. SYMPTOMS + GASTRIC HYPERMOTILITY 








Referenc 
In press, 13 
Clin. 169:4: 
In press, 19 
Therapy of 
Uuly) 1956. 
Lederle Lat 
Communics 
and McGav 
to Lederle I 


Supplied 


Adminis: 
at mealtime 
information 
or see your 





the 





References: 1. Borrus, J. C.: M. Clin. North America, 

In press, 1357. 2. Gillette, H. E.: Internat. Rec. Med. & G. PB 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 | 
Uuly) 1956. $. McGione, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal 
Communication to Lederle Laboratories. 7. Bauer, H. G. 

and McGavack, T. H.: Personal Communication 

to Lederle Laboratories. 


Supplied: Bowles of 100 and 1000 


Administration and Dosage: \ tablet three times a day 
at mealtimes and 2 tablets at bedtime. Full 


information on PATHIBAMATE available on request, 
or see your local Lederle representative. 


Comments on PATHIBAMATE from clinical investigators 





e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”’* 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 
tion.””6 


@PATHIBAMATE...“will favorably influence a 
majority of subjects suffering from various forms 
of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.”” 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.”* 





p> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Trasentine-Phenobarbita 


integrated relief... TABLETS (yellow, coated), 
~ P ° each containing 50 mg. 
C I B A mild sedation Trasentine® hydrochloride 
y nies 7 . . —~ (adiphenine hydrochloride CIDA 
Summit, N. J, visceral spasmolysis and 20 mg. phenobarbital. 


v mucosal analgesia 











John Smith, M.D. 
SPECIAL ATTENTION 
TO TEEN-AGERS WITH ACNE 


| ele? 
Could this bY youl shingle: 


We’re not seriously suggesting a change of shingle, just 
underscoring a frustrating medical fact: teen-agers with acne 
are often too self-conscious to seek medical advice. 

Many physicians solve this problem by suggesting treat- 
ment whenever they see’ a patient with acne—regardless of 
the presenting complaint. 

In topical acne therapy, ‘Acnomel’ often plays an important 
part. Its inconspicuous flesh-color helps spare these young- 
sters needless embarrassment. And its special grease-free 
formulation of sulfur, resorcinol and hexachlorophene helps 
minimize acne’s dual risk—permanent physical and emo- 


tional scarring. 


for rapid improvement in acne 
Acnomel” cream & Cake 


Smith, Kline @ French Laboratories, Philadephia 


*T.M. Reg. U.S. Pat. Off. 
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No more late billing... 
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All-Electric machine makes itemized statement 
in 4 seconds... right from your account cards 
No more be billing when you send itemized statements made in just 4 
seconds. With the new THERMO-FAX ‘ ‘Secretary’’ Copying Machine, 
your nurse or my og copies office account cards for only 2¢ per copy. 
This copy 4 the bill. You save time, simplify your cog .and your 
patients get the itemized statements they want. New Al Electric copy 
maker costs just $299*. Dry process eliminates chemicals or special 
installations. Send coupon for details. *Suggested retail price. 


enous 
G3 
ermo- aX The terms THERMO-FAX and SECRETARY are trade- 
marks of Minnesota Mining & Mfg. Co., St. Paul 6, ea 
Y. 


General Export: 99 Park Avenue, New York 16, 


 copvine’ PRODUCTS In Canada: P. 0. Box 757, London, Ont 


ae eae a eens 


Minnesota Mining & Manufacturing Company 
Dept. KX-87, St. Paul 6, Minnesota 


Send details on the new All-Electric THERMO-FAX Copying Machine. 
Name 


Address 
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@ Acid distress @ Dyspepsia 
@ Heartburn @ Peptic ulcer 


For the hyperacidity that is so common on the American scene, ALUDROX 
gives acid-hungry therapeutic action without systemic penalties. 
ALUDROX combines reactive alumina gel with milk of magnesia in a 
rational proportion of 4:1. It is a balanced formula for prompt relief, 
soothing action, and healing powers—without constipation, acid 
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TABLETS SUSPENSION 


ALUDROX 


Aluminum Hydroxide with Magnesium Hydroxide Philadelphia 1, Pa. 
to neutralize, not penalize 








THE NEW SMITH-CORONA PACEMAKER! 


Visit your local Smith-Corona dealer 
today, and have him show you the 
new Pacemaker — biggest big type- 
writer bargain ever! Notice its rugged, 
all-around steel frame construction. 
Feast your eyes on its beautiful, mod- 
ern design. Try for a moment its light, 
comfortable touch. See its speedy, 
efficient action. All of these features 


combine: in the new Pacemaker to 
bring you clear, clean, crisp corre- 
spondeneeyveven at the hands of in- 
experieticethior part-time typists. And 
one of the finest features of the new 
Smith-Corona Pacemaker is its low, 
low, low price. Visit your local dealer 
for a dramatic Pacemaker demon- 
stration today! 


Look at these PACEMAKER features! Quickset Margins ¢ Flick-Set Tabulation 
Customstyled Keyboard ¢ Half-Spacing ¢* Full-Width Tabulation 


SMITH-CORONA 


SYRACUSE 1 NEW YORK 











new injectable enzyme with 


systemic ANTI-INFLAMMATORY action 


Chily AA 


CHYMAR is preventive as well as therapeutic 


indicated in all conditions in which inflammation and edema 
retard healing or present a danger to the involved organ. 


H hat ( H} M ikf Does 


Reduces and Prevents: Inflam- 
mation from any cause * Traumatic 
and infectious edema ® Pain from 
inflammation and swelling ° 
Hastens: Absorption of blood 
and lymph effusions * Restores: 
Circulation * Promotes: Healing 
e Augments: Action of antibiotics 


HF hy CHY MAR Is Safe 


No known contraindications or in- 
compatibilities—no influence on 
blood clotting—no pain on injection 
as a rule—no spread of infection. 


Dosage and Administration 

Inject 0.5 cc. of Chymar intramuscularly 
1 to 3 times daily until clinical improve- 
ment is obtained. 


Reduce number of injections as patient's 
response permits. 


In chronic or recurrent inflammation: 
0.5 cc. of Chymar once or twice weekly. 


Supplied in 5 cc. vials. Each cc. of 
Chymar, a suspension of chymotrypsin 
in oll, contains 5000 units of proteolytic 
activity. 


THE ARMOUR LABORATORIES A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 
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essentially 
Ul mu selelaler 
are dirty... 





Tryptar Antibiotic Ointment contains 


2 enzymes—to clear the wound of dirt and debris 
2 antibiotics—to clean the wound of infection 


trypsin | chymotrypsin / bacitracin / polymyxin 


SN 
thu topical approach any breach, of the skin. surface 


vg | A THE ARMOUR LABORATORIES 
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All controls are in the 
paim of your hand... 
with UNIMATIC 
REMOTE CONTROL 
MICROPHONE 


Doctors tell us, “At last I'm free of the bother- 
some mechanics of dictation.’ Reason is, 
you never touch the Comptometer COMMANDER. 
Reports, forms, case histories, letters, are 
handled as easily as talking to an old friend, 
because ALL controls are in the palm of your 
hand with UNIMATIC remote control microphone. 
The same machine serves as a transcriber... 
for it's as easy to transcribe as to listen, be- 
cause, with perfect dictation, there’s no need 








NEW Customatic COMPTOMETER 
World's fastest way to figure now 
faster than ever. Try it FREE on your own 
work. Mail coupon. 








Omptometer 
Commander 


“Makes Dictation Easy as Talking 
to an Old Friend” 










Try it FREE in your office 





Comptometer COMPTOGRAPH “220m” 

with new multiplication key — more 
features than any other 10-key listing 
machine. Try it FREE. Use coupon 


® Dictate 
* Listen 
@ Unlimited Review 
e Erase unwanted words 


® Mark end of letter 
electronically 


* Use same machine for 
dictation, transcription 


® Lifetime belt—never wears out 


for time-wasting, error-breeding pre-editin« 
Best of all, the Comptometer COMMANDER. actu- 
ally pays for itself over and over. The mailabie 
Lifetime guaranteed Erase-O-Matic belt wipes 
clean, electronically, in a second, ready for 
re-use thousands of times. No recurring cost 
for belts, discs, or cylinders. 

Learn how easy dictation can be—how anyone 
can turn out a greater volume of perfect letters 
easier, faster! Want proof? Mail the coupon: 





* Comptometer, Corporation 
1714 Marshfield, Chicago 22, Hl. 1! 
in Canada: Canadian Comptometer, i 
Ltd., 501 Yonge St., Toronto 5, Ont. i 
© Arrange a FREE office trial for meon: 4 
© Send me literature on. rl 
O Comptometer COMMANDER 1 
© COMPTOMETER | 
O  Comptometer COMPTOGRAPH “220-M” 5 
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Takes the 
guesswork 
out of thyroid 
replacement 
therapy 





TRIONINE' 


dl-triiodothyronine ‘Roche’ 


a new metabolic accelerator 


For more prompt and definitive results in hypometabolic states arising 
from (1) thyroid hypofunction or (2) impaired utilization of thyroid 
hormone at the tissue level 





TRIONINE ‘Roche’ is pure, synthetic triiodothyronine, the ultimate metabo- 
lite of thyroglobulin which acts at the tissue-cell level. 


Advantages: 

FASTER RESPONSE—Unlike desiccated thyroid, thyroglobulin or thy- 
roxin, the metabolic effects of TRIONINE are 
manifested within 24 to 72 hours. The consist- 
ency of its action merits the use of TRIONINE 


for diagnostic purposes in borderline cases. 


RAPID ELIMINATION—Following withdrawal, therapeutic action ceases 
with equal rapidity. Consequently, toxicity due 
to cumulative effects or overdosage is unlikely. 


CONSISTENT, PREDICTABLE RESPONSE—TRIONINE is a pure crystal- 
line chemical of unvarying composition. Con- 
stant response from a given dose is assured. 





Fifty micrograms of TRIONINE are approximately equal 
in calorigenic activity to 1% grains desiccated thyroid, 


U.S.P. 


HOFFMANN -LA ROCHE INC « NUTLEY, N. J. 
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Nervous 
Nellie 


It doesn’t take much to 
upset Nellie’s nerves—some 
days she feels she could 
‘Sump out of her skin.”’ For 

people like Nellie, there’s gen- 
tle, smooth “daytime seda- 
tion’’ in BUTISOL SODIUM—to 
relax taut nerves and take them 
tranquilly through the day. 





BUTISOL SODIUM 


BUTABARBITAL SODIUM 


Laboratories, Inc. 
Philadeiphia 32, Pa. 


TABLETS, 15 mg. (% gr.), 30 
mg. (“2 gr-), SO mg. (% gr.), 100 
mg. (14 gr.), R-A (Repeat 
Action) 30 mg. and 6O mg. 
ELIXIR, 30mg. (’ gr.) 
per S cc. 
CAPSULES, 100mg. 
1% gr.) 








THE ,DIAPHRAGM 
WITH THE 


CONTOURING 


SPRING (ARCING TYPE) 


SIX REASONS WHY 
PHYSICIANS ARE RECOMMENDING Oui Lon 


. Expressly designed to assure your patient ease of insertion and auto- 
matic placement 
Conserves physician s time by reducing fitting and instruction period 


wr 
"ie" 3. Patients learn readily and develop greater confidence because of the ease 


On Rowe ph ls deta 


an with which they learn to place and use the diaphragm. 
Affords patient protection by locking in spermicidal lubricant and 
% delivering it directly under and next to the os uteri 
Folds behind pubic bone with suction-like action forming an 


effective barrier 
6. Simple to remove 
When compressed, diaphragm forms into semi-curve or half-moon shape 
Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 
(Fig. 2) without ary difficulty. No mechanical inserter or introducer requir- 
ed (see Fig. 2) since the KORO-FLEX will not buckle or butterfly in form. 


KORO-FLEX (contouring) Diaphragm acceptable, not only where ordi 
nary coilspring diaphragms are indicated but for Flat rim (Mensinga) 
type as well 


May 


) h zipper 
tube KOROMEX 


z 


Holland -Rantos Co., Inc. Manufacturers of KOROMEX Products, New York 13, N. Y. 
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stands for—greater antibiotic 


blood levels « faster broad-spectrum 


ACHRO 


is a new and superior form of 





the widely prescribed broad- 
for its effectiveness in the 
different infections. New 
are rapid-acting, offer an 
twice the absorption in 


oral broad-spectrum 


ACHROMYCIN V is now available in— CAPSULES. (Pink) 250 mg., 100 mg. 
(tetracycline HCI equivalents, phosphate buffered.) SYRUP. Each teaspoonful 
(S cc.) of orange-flavored syrup contains 125 mg. of tetracycline HCI activity, 
phosphate-buffered. LIQUID PEDIATRIC DROPS. Each cc. (20 drops) contains 
100 mg. of tetracycline HCI activity, phosphate-buffered. (Approx. 5 mg. per 
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absorption «- earlier therapeutic 


action 


MYCIN-V 


Tetracycline Buffered with Phosphate 


ACHROMYCIN* Tetracycline— 





spectrum antibiotic, noted 
treatment of more than 50 
ACHROMYCIN V Capsules 
average of practically 
half the time—unsurpassed 


Sherapy. 


drop). Orange Flavor. Plastic dropper-type bottle of 10 cc. 


ACHROMYCIN V dosage: 6-7 mg. per Ib. of body weight per day for children 
and adults. 
RE? 


iEN SPECIFYING ACHROMYCIN V 


KROL 
SiVitoe 


*Reg. U.S. Pat. Off. 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER NEW YORK t Lederie ) 
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The cardiogram,as part pati 

of your regular examin- brin 

ation, gives you a valu- peo} 

able diagnostic record. Pac 

Your patient is spared does 

the inconvenience of : 

seeing another physi- Pac 

cian. You are saved the age 

time awaiting his report. sens 

The Burdick EK-2 on rr 

portable unit combines Sup 

simplicity of operation with of I 

we ae sd . . (25 | 
exceptional accuracy. A flick 
of the switch gives a clear, 

permanent record. Leads are BURDICK EK-2 ba 

permanently marked. No direct-recording ; 

chemicals, darkrooms or proc- 4M tongs -leley-¥-ieliele]-7-¥ "| j 

essing are needed. You can 
make an accurate diagnosis in 

minutes. 

The EK-2 is sold through 296 qualified 








medical supply houses throughout the Literature illustrating 
United States. Over 1,500 Burdick sales and describing the EK-2 
representatives are backed by complete iI b t 

service facilities for all your Burdick we e sent youon 
equipment. request. 











THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: CHICAGO + NEW YORK 
Regional Representatives: 
ATLANTA + CLEVELAND + LOS ANGELES 
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“There's Bert—back to his old self again!” 


You remember Bert... just a short while ago irascible; 

careless in his grooming; confused and forgetful . . . now, back 

with his friends, cheerful and alert. He had become ‘“‘lost,’’ peevish, 
unpredictable —impossible to live with. Because of these progressive, 
grave behavior changes Pacatal was instituted: 25 mg. t.i.d. 

On Pacatal this old man was saved from a more serious breakdown. 

For patients on the brink of psychoses, Pacatal provides more than 
tranquilization. Pacatal has a “‘normalizing”’ action; i.e., patients think 
and respond emotionally in a more normal manner. To the self-absorbed 
patient, Pacatal restores the warmth of human fellowship . . . 

brings order and clarity to muddled thoughts . . . helps querulous older 
people return to the circle of family and friends. 

Pacatal, in contrast to many phenothiazine compounds, and other tranquilizers, 
does not “flatten” the patient. Rather, he remains alert and more responsive 
to your counselling. But Pacatal, like all phenothiazines, should not 

be used for the minor worries of everyday life. 

Pacatal has shown fewer side effects than earlier ataraxics; 

its major benefits far outweigh occasional transitory 

reactions. Complete dosage instructions (available 

on request) should be consulted. 

Supplied: 25 and 50 mg. tablets in bottles 

of 100 and 500. Also available in 2 cc. ampuls 

(25 mg./ce.) for parenteral use. 


back from the brink with 
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IN ACNE, Fostex Cream and Fostex Cake 


e degrease, peel and degerm the skin 

e unblock pores ... help remove blackheads 
e help prevent pustule formation 

minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® (sodium lauryl sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium dioctyl sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial action, enhanced by sulfur 2%, salicylic 
acid 2% and hexachlorophene 1%. 

Fostex is easy to use. The patient stops using soap on acne skin and starts 


washing with Fostex. Effective and well tolerated...assures patient acceptance 
and cooperation. 


FOSTEX CREAM for thera- FOSTEX CAKE for 





peutic washing of the skin maintenance therapy to ’ 
in the initial phase of the keep the skin dry and sub- % ) 
treatment of acne, when stantially free of come- — 
maximum degreasing and dones. 

peeling are desired. in 4.5 oz. jars in bar form 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 466 Dewitt Stree? Buffalo 13, New York 
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CAPLETS 


“Fergon: 


BRAND OF FERROUS GLUCONATE AND ASCORBIC ACID 


IRON and VITAMIN C 


without vnitation 





HIGHEST | 
FOR ALL SIMPLE 
HEMOGLOBIN IRON DEFICIENCY 
RESPONSE | ANEMIAS 
| 
No Nausea | § 
No Abdominal Cramps tatmeanes 
No Constipation gS a - ee 
No Diarrhea 
in approximately BEFORE AND 
90% of patients 
AFTER SURGERY 








Each Fergon z C Caplet contains 450 mg. Fergon 
(supplying 50 mg. ferrous iron) and 
200 mg. ascorbic acid. 


Dose: Adults 1 Caplet two or three times daily; 
children 1 Caplet once or twice daily. 


Supplied in bottles of 100 Caplets.” 


“Optimal absorption of iron is best assured by 
administering it in the ferrous form 


with ascorbic acid . . .” 
Sacks, M. S.: Ann. Int. Med. 42:458, Feb., 1955. 


| vthnr ) 


; 
r 
} 


Fergon (brand of ferrous gluconate) ond Caplets, trademarks reg. U.S. Pot. Off. 
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symptomatic relief... plus! 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


tablets and syrup 


ACHROCIDIN provides early effective 
therapy for undifferentiated upper res- 
piratory infections, especially in the 
very young and very aged; nephritics; 
susceptibles to recurrent middle ear 
and sinus infections; those with dia- 
betes, chronic pulmonary diseases, 
bronchial asthma of the infectious type, 
rheumatoid or rheumatic disorders. 


In addition to rapid symptomatic im- 
provement, ACHROCIDIN Offers prompt, 
potent control of the bacterial compo- 
nent frequently responsible for compli- 
cations leading to prolonged disability 
in susceptible individuals. 


RLE LABORATORIE Div ON. AMERICAN CYANAMIOC 





Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN Syr- 
up is two tablets or teaspoonfuls of 
syrup three or four times daily. Dosage 
for children according to weight and 
age. 


Available on prescription only 


Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg 
Caffeine 30 mg. 
Salicylamide 150 mg 
Chlorothen Citrate 25 mg 
*; 


OMPANY. PEARL RIVER, NEW YORK q 
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‘It’s Time to Abolish 
The Specialty Boards!’ 


By Clifford Taylor 


Eliminate the specialty-board system. Put specialization 
under the absolute control of the medical schools. Speed 
up the medical educational process so that it turns out 
more G.P.s faster. 
These are three key proposals in a master plan for 
medical education that’s currently being considered by 
the New York State Board of Regents. The plan origin- 
ated with Dr. Dominick F. Maurillo, chairman of the 
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board’s license committee for 
professional education. He pro- 
posed it as a possible solution 
to the nation’s No. | doctor- 
distribution problem: too many 
specialists, not enough G.P.s. 

Dr. Maurillo believes it’s futile 
to produce more doctors without 
first doing something to control 
the kind of doctors being pro- 
duced. ““We need a much strict- 
er control of the number of spe- 
cialists than the American 
Boards are giving us,” he says. 
“We need to turn out a far great- 
er percentage of G.P.s than 
we're doing now.” 


*ABOLISH THE SPECIALTY BOARDS!’ 


In 1920, he points out, G.P.s 
constituted the great bulk of the 
medical profession. American 
medicine had only about 1,000 
full-time specialists then. Even in 
1938 it had only 29,000. But 
today it has 81,000 full-time 
specialists—more than the total 
number of out-and-out G.P.s. 
And with current polls of medi- 
cal students showing that about 
80 per cent of them intend to 
specialize, tomorrow’s prospect 
is for a lopsided profession and 
an alarming shortage of all- 
around family doctors. 

Even today, says Dr. Maurillo, 





“Creen thumb you’ve got there! 
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the G.P. shortage is worse than 
most people realize: “We have a 
total of about 225,000 physi- 
cians in the U. S. That’s roughly 
one for every 750 people. But 
when you subtract the doctors 
who are specialists, internes, 
residents, retired, and so on, it 
leaves only about 70,000 en- 
gaged in general practice. This 
works out to one G.P. for ap- 
proximately 2,500 people. Con- 
sidering that 80 per cent of all 
illnesses are cared for by G.P.s, 
that’s too heavy a load.” 

There’s too heavy a load on 
our internes, too, Dr. Maurillo 
believes. “Our hospitals today 
need more than 14,000 in- 
ternes,” he says. “Our medical 
schools are supplying less than 
7,000. We’re dependent on for- 
eign doctors to fill the gap—but 
how long can this continue? And 
isn’t it ironic that over 2,000 
U.S. students are forced to study 
medicine abroad, while we de- 
pend on foreign doctors to plug 
the interne shortage?” 


More Medical Schools? 
What’s the answer to these 
shortages? More medical schools, 
some educators have said. Dr. 
George P. Berry, dean at Har- 
vard, has predicted we may need 


XUM 


as many as thirty new schools 
by 1975. But Dr. Maurillo dis- 
sents: 

“Today there are eighty-two 
approved medical schools, in- 
cluding those of basic medical 
science. By 1965, it’s anticipated 
that all the two-year schools will 
have been replaced and that the 
number of approved four-year 
schools will have increased to 
ninety. Those ninety schools can 
meet our future needs—but only 
if we radically revise our outlook 
on medical education.” 


Stepped-Up Program 

Here are the radical revisions 
that Dr. Maurillo calls for: 

1. Cut premedical education 
requirements to three years of 
college. 

2.Admit two freshman classes 
to each of the ninety medical 
schools each year, thereby dou- 
bling the eventual number of 
graduates. 

3. Increase the medical school 
year to 1,800 teaching hours 
(from the present 1,200). 

4. Make the fourth year of 
medical school a rotating in- 
terneship under faculty supervi- 
sion. When a student has 
completed this successfully, per- 
mit him to [ MORE ON 260] 
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An Interview With 


Epitor’s Note: A dollar a day for medical cases, $2 
a day for obstetrical cases, $3 a day for surgical cases 
—these are hospital bed taxes that some staff physi- 
cians are being asked to pay. For fear of losing their 
staff appointments, they usually pay without com- 
plaint. But the complaints broke into the open during 
the A.M.A.’s annual session this past June. 

It seems that the American Hospital Association 
has opposed such assessments since 1947. Neverthe- 
less, there’s “an increasing tendency to tax members 
of visiting staffs of voluntary hospitals . . . for build- 
ing funds,” New York delegates to the A.M.A. re- 
ported. The A.M.A. House of Delegates went on rec- 


Q. Dr. Letourneau, there’s been a lot of talk lately about 
bed taxes and other compulsory assessments on hospital 
staff physicians. In your work as a consultant on hospital 
administration, have you seen much of this sort of thing? 

A. Yes, I have. Lots of community hospitals tax their 
staff doctors on the basis of bed usage or on some other 


Hospital Bed Tax 











AX 


Stirs Staff Doctors 


Dr. Charles U. Letourneau 


ord as condemning “compulsory donations which... 
amount to an assessment for continuation of staff ap- 
pointments.” But shortly before it did, a California 
delegate proudly described himself as “the father of 
the 75-cents-a-day tax for bed usage” in his hospital— 
and went on to defend the bed tax as the fairest sys- 
tem for raising hospital funds from staff physicians. 

What’s behind these paradoxes? You'll find many 
of the answers in this illuminating interview with 
Dr. Charles U. Letourneau, professor of hospital ad- i 
ministration at Northwestern University. The inter- 
viewer is Lois R. Chevalier, MEDICAL ECONOMICS’ 
research director. 


basis. In some instances it’s done at the behest of the 
hospital administration; in other instances the doctors 
themselves do it. 
Q. What makes staff doctors decide to tax themselves? 
A. Well, in hospitals that are short of beds, they some- 
times do it to stimulate rapid turnover and to penalize 
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HOSPITAL BED TAX STIRS DOCTORS 
of 
we 
Condemnation From the A.M.A. ‘ 
an 
Bed taxes and other hospital levies on staff physicians were in. 
blasted by the A.M.A. House of Delegates at its latest an- ha 
nual session. Some excerpts from the sharply worded reso- A 
lution that the House finally adopted: tal 
“Physicians . . . participate actively in community pro- ch 
jects, including . . . hospital building and maintenance fund D 
drives ... A certain few hospitals are taking advantage of 
this voluntary participation through the promotion of ou 
schemes of compulsory donations which . . . amount to an dc 
assessment for continuation of staff appointments, thus 
placing such appointment on a mercenary basis. . . fr 
“Such a practice, if continued, could and would lead to pr 
a deterioration of medical service in the hospitals; therefore th 
be it Wi 
“RESOLVED, that the American Medical Association .. . or 
condemns the compulsory assessment of medical men and a 
staff members by hospitals in fund-raising campaigns; and T 
be it further 
“RESOLVED, that any physician approached in such man- ” 
ner report the fact to the secretary of his medical society . . .” = 
isl 
be 
sO 
pa 
a few doctors who keep patients the hospital administration and 
in longer than necessary. say something like this: “I have th 
Almost every such hospital a Mrs. Smith to be discharged th 
has a few doctors who are trying today and a Mrs. Jones to be ad- d« 
to hold onto beds. They delay mitted and take over her bed.” co 
discharging a patient until an- That's their way of hogging the 
other patient of theirs is ready to available beds. ici 
be hospitalized. Then they phone It’s even worse when members he 
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of a partnership or a group clinic 
work together on this. Dr. A is 
ready to discharge Mrs. Smith 
and has no other patient to put 
in. But his partner, Dr. B, may 
have one in a day or two. So Dr. 
A keeps Mrs. Smith in the hospi- 
tal a bit longer and then dis- 
charges her on the condition that 
Dr. B’s patient be given the bed. 

Q. It sounds like something 
out of a Marx Brothers movie, 
doesn’t it? 

A. Other staff doctors don’t 
find it so funny. In fact, they get 
pretty peeved about this sort of 
thing. So they look for some 
way to break the chain. Some- 
one says: “Let’s charge the doc- 
tors a dollar a day for bed usage. 
That'll fix these fellows!” The 
medical staff formally recom- 
mends it, and the hospital admin- 
istration adopts it. That’s how 
bed taxes usually come to be. 

Q. Aren't bed taxes used in 
some hospital fund-raising cam- 
paigns? 

A. Yes, I’ve seen it happen in 
three or four places. Here, too, 
the idea usually stems from the 
doctors themselves. It often 
comes about like this: 

About 75 per cent of the med- 
ical staff gives generously in a 
hospital fund-raising campaign 
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and about 25 per cent doesn’t. 
This makes the M.D. majority 
mad. 

“Here we are contributing 
$2,000 and $3,000 and $4,000 
apiece,” some of them may say, 
“and we don’t use the hospital 
half as much as some of these 
fellows who are contributing just 
a couple of hundred dollars.” 

The issue may be taken to the 
recalcitrants themselves. “Your 
patients are always in the beds 
here,” one of the doctors on the 
fund-raising committee may tell 
them. “Some of the rest of us 
think you ought to contribute ac- 
cordingly.” To which the retort 
is likely to be: “My patients 
aren’t in here as much as you 
fellows think.” 

This sets the stage for the bed- 
tax proposal, which the medical 
majority may view as the fairest 
system for forcing each staff doc- 
tor to contribute in proportion to 
his use of the hospital. 

Q. As a consultant on hospital 
administration, how do you view 
these bed taxes? Are they a good 
thing or a bad thing? 

A. From almost any view- 
point, I’d say they’re a bad thing. 
As a fund-raising device, they 
don’t produce funds in propor- 
tion to hospital use. The surgeon, 
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HOSPITAL BED TAX STIRS DOCTORS 


do 
sic 
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Commendation From an M.D. - 
‘ ; — tol 
Bed taxes are all right—provided hospital staff physicians if 
° P . ‘ ” ( 
set them and collect them. So said Dr. Frederic S. Ewens of - 
Manhattan Beach, Calif., during a reference committee s 
hearing at the A.M.A. House of Delegates’ latest session. ” 
= Cc 


Some excerpts from Dr. Ewens’ testimony: ae 
“You can’t get new hospital beds built nowadays unless " 
the medical staff puts up about one-fifth of the money .. . 





Our hospital badly needed new beds and our staff badly ay 
wanted them. But to get them, our board figured that staff pre 
physicians would have to donate one-fifth of the money ya 
needed—a total of $250,000—because the community cin 
wouldn’t give enough. = 

“We doctors felt we should raise the money in our own 4 


way. So the staff passed on this program: 

“Each staff physician is charged for bed usage. He’s 
charged 75 cents per bed per day, up to ten days. If his pa- 
tient stays longer, the physician pays no further charge for 
that patient. The average man pays 2 per cent of what he 
makes out of the hospital. We don’t think that’s too much. 

“This has been going on for three years. We have our 

r own auditor. In five years, we'll have our $250,000. This is 
the most fair system we can think of.” 


for example, makes great use of for the obstetrician. And the 
the operating room and other anesthesiologist has no bed pa- 
hospital facilities, but his pa- tients of his own. How can bed 
tients don’t stay very long taxes be fair in such cases? 

in hospital beds. The same goes As a penalty against the few 
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doctors who try to gain admis- 
sions advantages over their col- 
leagues—well, it’s obvious that 
bed taxes penalize all staff doc- 
tors equally. Ninety-five per cent 
of them don’t deserve it, in my 
opinion. They’re playing ball 
honestly and following the first- 
come-first-served rule that is the 
basis of good admissions policy. 

In my observation, only about 
5 per cent of staff physicians try 
to get around this rule. They’re 
probably also the ones who go 
downtown and get parking tick- 
ets fixed. You'll find them in any 
occupational group. 

Q. Dr. Letourneau, we've 


been talking mostly about bed 
taxes that the medical staff im- 
poses on itself. What if they're 
imposed by the hospital admin- 
istration simply to increase hos- 
pital revenue? 

A. Well, I’ve never actually 
encountered such a case. I doubt 
if it’s at all common. But to the 
extent that hospitals actually levy 
such bed taxes, I'd say it’s faulty 
administration. 

I know some people say that 
the doctor makes a good living 
at the hospital and therefore 
owes the hospital something. 
That’s wrong, as I see it. The 


doctor doesn’t [MORE ON 264] 
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The case against compulsory coverage for M.D.s 
is summed up by the director of the A.M.A. Law 
Department. But he predicts: ‘It’s coming anyway’ 


By C. Joseph Stetler, Lu.B. 


We all know there’s a considerable difference of opinion 
as to whether physicians should be covered under Social 
Security. In my opinion, these differences exist among 
doctors because of a lack of information, because of con- 
fusion, or in some instances because of basic differences 
in philosophy concerning any plan or program for social 
insurance. 

Perhaps it will help if 1 restate the national position 
of the medical profession and the reasons why it was 
adopted: 

As far back as 1949, the A.M.A. House of Delegates 
enunciated their active opposition to the compulsory in- 
clusion of physicians under the Social Security Act. They 
have been reiterating it regularly once or twice a year 
ever since. 

In 1954, on the basis of the knowledge that some doc- 
tors wanted to be included, the A.M.A. Board of Trus- 








THIS ARTICLE is adapted from an address prepared for presentation at the 
1957 annual meeting of the Medical Association of Georgia. 


Why Does the A.M.A 














Oppose Social Security? 
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tees expanded their position to remove any objection to 
the voluntary inclusion of physicians under Social 
Security. 

Now, then: Why has organized medicine taken the 
position it has? 

Some of the reasons are philosophical and some have 
been labeled as “practical.” Let me discuss the philo- 
sophical reasons first, since they are, in my opinion, the 
most important. 

As you know better than I, physicians and medical so- 
cieties have for many years led the fight against Federal 
encroachment. They believe that rewards by the Federal 
Government for long life create a leveling process which, 
when combined with ever-increasing taxes, will inevit- 
ably tend to destroy individuality and initiative. They 
believe this will result in the placing of responsibility for 
an increasingly greater percentage of our people in the 
hands of the Government. 

This is a philosophy to which the medical profession 
has never subscribed. 

Then, too, the doctors have seen the inevitable pat- 
tern of social insurance schemes in foreign countries: 
the growth from (1) retirement payments to (2) sur- 
vivorship payments to (3) permanent and total disability 
payments to (4) temporary cash sickness benefits and 
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THE A.M.A. AND SOCIAL SECURITY 


finally to (5) national compul- 
sory health insurance. The doc- 
tors are deeply concerned that 
the Social Security Act has fol- 
lowed this traditional pattern of 
expansion. 


Familiar Questions 

You have heard many discus- 
sions about whether Social Secu- 
rity really amounts to insurance 
and about whether it’s actuarial- 
ly sound. These are important 
points. Since I am not an ac- 
tuary, I'll discuss them only on 
the basis of material I have ob- 
tained from either the Depart- 
ment of Health, Education, and 
Welfare or interested Congres- 
sional committees. 

First, let’s consider whether 
Social Security is really insur- 
ance. In 1934, only a year be- 
fore the Social Security Act be- 
came law, the U. S. Supreme 
Court rebuked the 73rd Con- 
gress for trying to get out of the 
veterans’ insurance contracts is- 
sued in the first World War. Mr. 
Justice Brandeis cited the doc- 
trine that “the United States are 
as much bound by their con- 
tracts as are individuals.” With 
this decision fresh in their 
minds, the persons who drafted 
the Social Security Act were 
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careful to see that nobody got 
a contract under Social Security. 

In 1937, the U.S. Attorney 
General, in defending the con- 
stitutionality of the Social Secu- 
rity Act before the Supreme 
Court, stated that Social Security 
benefits “are gratuities to be paid 
by the National Government 
directly to individuals. The Act 
creates no contractual obligation 
with respect to the payment of 
benefits.” 

The whole program was jus- 
tified to the Supreme Court on 
the public charity-general wel- 
fare theory. And on that basis 
the Court upheld the constitu- 
tionality of the Social Security 
Act. 


It Isn’t Insurance 

Thus, Social Security is not 
insurance. The “premiums” ex- 
acted are not voluntary; they are 
compulsory. The benefits are 
not stable; they are liable to go 
up or down, whenever the Con- 
gress wishes. They are also 
qualified by conditions that most 
people being taxed do not know 
about. 

The law compels employers 
and employes and the self-em- 
ployed to pay taxes. The law 
guarantees nothing in return. 
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ot Next, let’s consider whether In building up this huge debt 
y. the program is actuariallysound. for coming generations, we are 
ey In December, 1954, the House creating a condition about as 
n- Ways and Means Committee is- fair as if a father handed his 
u- sued a report entitled “Social newborn baby the obstetrician’s 
ne Security After 18 Years.” The bill on the day the baby left 
ty report states that retired bene- the hospital. 
id ficiaries under the Old Age and Finally, let’s look at some very 
at Survivors’ Insurance Program practical aspects of the physi- 
ct as of December, 1952, have re- cian’s position if he were cov- 
= ceived and will receive, on the ered under the Social Security 
of average, benefits equal to $24 Act. 

for each 50 cents paid in taxes Only a small proportion of 
i during the working years of their the self-employed physicians in 
— lives. the U.S. consider 65 as a re- 
J. ' tirement age. Those who are 
sis Bigger Benefits able to work seem to prefer to 
a“ This ratio was further in- keep right on practicing medi- 
Wy creased by the liberalizing cine. A survey shows that over 
. amendments of 1954 to $30 in 

benefits for each 50 cents paid 

in taxes. Figures following the 
ot 1956 amendments have not 
=. been published. 
- The benefits of Social Secu- 
a rity are apparently a “bargain.” 
a This, however, does not mean 
4 low cost. When the Government 
“ provides something to one group 
- for less, then part of the cost 
as must be paid by some other 

group. Obviously, succeeding 
7 generations will have to pay this é 
mm" debt through higher Social Se- — ee ae 
W curity taxes or through higher “... Yes... her first tooth... tonight... 

income taxes. We knew you’d want to know...” 
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85 per cent of physicians be- 
tween the ages of 65 and 72 are 
continuing in active, private 
practice. 


Taxes Without Benefits 

Thus, if forced under this pro- 
gram, a typical physician would 
be required to pay Social Secu- 
rity taxes until age 72 without 
receiving any benefits. This is 
true because Social Security ben- 
efits will not generally be paid 
to persons under 72 who are 
earning over $1,200 a year from 
self-employment. 

So, for all practical purposes, 
Social Security retirement bene- 
fits are not of primary value or 
concern to self-employed phy- 
sicians. The taxes they’d pay 
would be paid primarily for any 
benefits that might be provided 
to their eligible survivors. And 
these survivorship benefits, I am 
advised, are no greater than 
could be purchased from private 
companies for the amount phy- 
sicians would pay in Social Se- 
curity taxes. 


Support Jenkins-Keogh 
There’s a need in this country 
for some type of social security. 
There’s need, too, for wise and 
frugal government. It seems to 
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me that both these needs are 
met by the Jenkins-Keogh bills. 
Through tax deferments, these 
bills would encourage self-em- 
ployed people to set aside lim- 
ited amounts from their income 
and put the money into retire- 
ment annuity or pension trust 
programs from which they could 
draw benefits on attaining age 
65. 

We support these bills heart- 
ily because they would provide 
prepaid pensions for all who are 
willing to save. 


It’s Here to Stay 


Regardless of what happens 
to the Jenkins-Keogh bills, the 
Social Security issue is likely to 
remain with us for some time to 
come. With respect to the Snal 
end results, I would like to say 
that in my opinion: 

‘| Congress will never author- 
ize voluntary coverage for phy- 
sicians; 

| Congress will force the med- 
ical profession under the Social 
Security Act on a compulsory 
basis within the next five or ten 
years; and 

{The medical profession 
should never ask for and never 
cease resisting compulsory cov- 
erage. END 
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What to Expect If 
You Get a Tax Audit 


This may be your year for one. Here’s a preview 


based on the experiences of doctors who've had it 
By Clifford Taylor 


Have you been visited recently by a Federal income tax 
auditor from the Internal Revenue Service? One out of 
three practicing physicians apparently has been. And if 
you haven’t yet been accorded this honor, this may be 
your year for a “first.” 

It isn’t because of any particular tax crackdown on 
physicians. Internal Revenue says it regards all taxpayers 
as equal. But doctors may soon wonder if they aren't 
being regarded as just a little more equal than anyone 
else. Here’s why: 

Tax audits are being stepped up sharply this year. The 
Internal Revenue Service has cited three reasons for 
this: (1) an increase in the number of personnel assigned 
to examine returns; (2) improvements in the procedures 
for checking returns; and (3) the use of new machinery 
for matching taxpayers’ returns with “information re- 
turns” filed by organizations paying any individual $600 
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IF YOU GET A TAX AUDIT 


or more during the calendar year. 

Reasons | and 2 wouldn't 
seem to apply more to doctors 
than to anyone else—until you 
know just what it is those extra 
examiners and improved pro- 
cedures are seeking. There’s an 
obvious tip-off: 

Three inconspicuous black 
diamonds appear on the front 
page of the Federal income tax 
return (Form 1040) that you 
filed earlier this year. Their pur- 
pose? To guide the eyes of ex- 
aminers to three key lines on the 
return. Here’s what these dia- 
mond-studded lines show—and 
why they’re especially significant 
for physicians: 





Where They Look First 

" Line 8 shows “Profit (or 
loss) from business from sepa- 
rate Schedule C.” Every return 
with an entry on this line is set 
aside for possible audit. That 
encompasses the return of every 
self-employed physician. 

* Line 9 “Profit (or 
loss) from farming from sepa- 
rate Schedule F.” Every return 
with an entry here is also ear- 
marked for possible audit. There 
are. of course, appreciable num- 
bers of physicians who own 
farms. 


shows 
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{ Line 11 shows “Adjusted 
Gross Income” (professional net 
income plus earnings outside the 
profession ). If it’s over $25,000, 
audit is automatic. If it’s above 
$15,000, the return goes near 
the top of the “possible audit” 
pile. And the typical doctor’s 
“adjusted gross income” is above 
$15,000. 


Matched by Machine 

Thus the three black diamonds 
will tend to put physicians on the 
spot. So will the new machine 
system that automatically brings 
together all information returns 
for an individual. 

More and more self-employed 
physicians are receiving a good 
part of their incomes from health 
plans, insurance firms, etc. These 
organizations file information re- 
turns showing how much they’ve 
paid and to whom. Faster match- 
ing and checking of these returns 
is bound to spell “audit” for any 
doctors who have failed to report 
the amounts they’re said to have 
received from such organizations 


Six Reasons for Audits 
All these are new factors. As 
if they weren’t enough, you've 
got to take the old ones into ac- 
count, too. Your Federal return 
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is almost certain to be audited if: 

| A patient has taken a big 
medical-expense deduction and 
listed you as his doctor. 

§| You’ve filed for a refund. 

{Your income is notably high- 
er—or lower—than last year. 

{ Your partner’s return is be- 
ing audited. 

{Your deductions for car or 
office expenses differ greatly 
from previous years. 

{| You’ve claimed a substantial 
casualty loss. 


What, exactly, can you expect 
if you’re among the doctors 
chosen? 

To find out, MEDICAL ECO- 
NOMICS made a spot-survey of 
doctors in several Eastern states. 
Of the medical men checked, 
more than one-third have had 
their tax returns audited during 
the past five years. Their ex- 
periences should help you if this 
turns out to be your year. 

A leading cause for audit 
among the doctors checked was 
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IF YOU GET A TAX AUDIT 


the office-expense deduction 
claimed when home and office 
are combined. 

“I’ve already been questioned 
about my 1956 return,” says a 
G.P. in Morristown, N. J. “The 
T-men wanted to know how I 
divided up the expenses of main- 
taining a home-office. I told them 
I did it on the basis of space: My 
office occupies one-third of the 
building, so I count one-third of 
the whole building’s maintenance 
cost as a deductible professional 
expense. They approved. In fact, 
they were darn nice to deal with.” 


Don’t Mention Precedents 

A sadder story is told by an 
internist in Suffern, N.Y. He also 
practices in a home office. “Year 
before last,” he reports, “I de- 
ducted 40 per cent of my total 
maintenance cost as office ex- 
penses. Just recently a tax agent 
came around, looked over my 
set-up, and said the space didn’t 
justify a deduction of more than 
25 per cent. In the process of 
putting up a mild argument, I 
told him I'd been taking 40 per 
cent for years, and this was the 
first time it had been questioned. 

“He looked at me in a funny 
way and said: “Well, maybe we'd 
better dig out those past re- 
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turns . . .” He didn’t have to say 
any more. I settled for 25 per 
cent.” 

In this connection, a tax con- 
sultant with many doctor-clients 
advises: “If you can’t completely 
justify a questioned deduction, 
never say you've taken it in the 
past. You may wind up paying 
for those years too.” 

It’s the best policy, he adds, to 
accept a tax agent’s verdict on 
office-in-home deductions. “If 
you kick too much,” he warns, 
“the agent can get out a tape- 
measure and figure out the cubic 
footage. That may lead to an 
even smaller deduction than the 
one he’s suggested.” 


Curious About Cars 

A second leading cause for In- 
ternal Revenue questioning is 
doctors’ car expenses. One spec- 
ialist in Manhasset, N. Y., re- 
ports: “My deduction for auto- 
mobile expenses on my 1953 re- 
turn was challenged. I'd been a 
G.P. and I'd taken a comparable 
deduction for years. But as a 
specialist, | was under suspicion: 
Specialists apparently aren’t sup- 
posed to deduct as much as G.P.s 
do for their cars. They cut my 
original auto-expense deduction 
in half.” 


| 


U 








Act 
Servic 
whate 
tice-C! 
pense 
is lac 
stand 
challe 

Ar 
walk, 
His « 
1954 
“Td 
two ¢ 
adde 
of th 
The | 
it. I | 


; 


A 
thes 
and | 
freq! 
sons 
vari 
tices 

F 
mar 
tor 
eart 
tenz 
rent 
vide 
yea 

it i 


XUM 


0 Say 


5 per 


con- 
lients 
letely 
tion. 
n the 
aying 


1s, to 
t on 

“Tf 
arns, 
lape- 
‘ubic 
> an 
1 the 


r In- 


Pp 1S 


Actually, the Internal Revenue 
Service says a doctor may deduct 
whatever he can prove was prac- 
' tice-connected automobile ex- 
pense. But where complete proof 
is lacking, a specialist obviously 
stands a better chance of being 
challenged than does a G.P. 

Another specialist in Nor- 
walk, Conn., will attest to this. 
His car expenses shown on his 
1954 return were questioned. 
“I'd taken business expenses for 
two cars,” he explains, “and they 
added up to over 100 per cent 
of the cost of operating one car. 
The tax people said I couldn’t do 
it. | had to pay up.” 


Those Outside Earnings 








Among the doctors surveyed, 
these two items—office expenses 
and car expenses—were the most 
frequently challenged. Other rea- 
sons given for auditing were as 
varied as the men and their prac- 
tices. A few examples: 

From a New Haven medical 
man: “I was visited by a tax audi- 
tor in 1949. I had half-reported 
earnings Outside my practice. A 
tenant had paid me two years’ 
rent in advance, and I had di- 
vided it over a period of two 
years and declared only half of 
it in 1948. That’s how I found 
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out you’ve got to declare all in- 
come in the year you receive it. 
The tax agents have been audit- 
ing my returns every year since.” 


Commutation Question 

From a Westchester County, 
N. Y., pediatrician: “I was ques- 
tioned in 1955 on a deduction I'd 
taken over a five-year period. I'd 
been giving one of my aides $10 
a week for commuting expenses, 
in addition to her salary. I had 
declared it as a professional ex- 
pense, but she hadn’t declared it 
as income. It was an honest mis- 
take on her part. I paid the tax 
on it for her.” 

From a Manhasset specialist: 
“In 1953 my partner’s individual 
return was challenged because of 
seemingly excessive storm dam- 
age claims. At the same time, our 
partnership returns were 
checked, and so was my indi- 
vidual return. Part of my deduc- 
tion for car expenses was disal- 
lowed.” 

From a Westchester internist: 
“Internal Revenue challenged 
me because I’d deducted about 
$800 as entertainment expenses 
a few years ago. I couldn’t prove 
that the outlay had benefited me 
much professionally, so the tax 
agent asked me to cut the de- 
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duction in half. Otherwise, he in- 
dicated, I’d face a complete au- 
dit of previous years’ returns as 
well as the current one. I cut the 
deduction in half.” 

A minority of the doctors sur- 
veyed were able to justify what- 
ever deductions the Internal Rev- 
enue Service had questioned. In 
fact, two doctors viewed their 
meeting with the tax agents as 
a most pleasant experience: 


Money Back 

A surgeon in Garden City, 
N. Y., reports that his 1952 re- 
turn was audited because of an 
anonymous tip to the Revenue 
Service from either a spiteful 
neighbor or a disgruntled patient. 
“Nothing was disallowed,” he 
says happily. “Matter of fact, I 
got about a 10 per cent rebate 
because of mistakes I’d made in 
the Government’s favor.” 

And an internist in Northern 
Westchester still fondly recalls 
his brush with tax auditors in 
1944. His mother had undergone 
a costly operation; his father was 
unable to pay for it. So the doc- 
tor had paid and then deducted 
part of the cost on his tax return. 
His deduction was challenged on 
the ground that he was not con- 
tributing 50 per cent or more 
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toward his mother’s support. In 
other words, she wasn’t a legiti- 
mate dependent of his, so he 
couldn’t deduct any of his outlays 
in her behalf. 

At least that’s what the tax 
man said at first. Then he got in- 
terested in the case and double- 
checked. As the doctor tells it: 

“He discovered a previous 
parallel case in which special 
conditions let a man take a simi- 
lar deduction. He phoned me to 
say I could claim the deduction 
unless I heard from him within 
a week. That was thirteen years 
ago, and he’s never called back.” 


Most Had to Pay 

These, as I say, are minority 
reports. Most of the surveyed 
doctors who’ve been visited by 
T-men have had to pay at least 
a small amount in back taxes— 
although only rarely have fines 
and penalties been tacked on. 
Which demonstrates the truth of 
what one tax consultant says: 

“When a Revenue agent shows 
up in your office and challenges 
something on your tax return, 
he’s usually got a pretty good rea- 
son. If you can prove he’s wrong, 
fine. But you'll have to prove it. 
And that takes written records, 
not just persuasive talk.” END 
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It Pays Your Overhead 


This new kind of insurance covers your normal 


office operating costs if you become disabled 
By William N. Jeffers 


Suppose you were badly hurt in an accident or suddenly 
stricken with a major illness. Where would the money 
come from to pay your office rent, employes’ salaries, 
liability insurance premiums, and other fixed business 
costs while you were laid up? 

One relatively painless answer to this unpleasant ques- 
tion is a new type of insurance designed expressly to 
cover those costs. First issued in 1955, it’s still known 
by a number of names among the fourteen-or-so com- 
panies now selling it. But overhead-expense insurance is 
what it is, so let’s call it that. 

It’s a bit like accident-and-health insurance, though 
much cheaper and much more limited in scope If you 
were going to have just one of these two kinds of coverage, 
accident-and-health would still be, by all odds, your 
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IT PAYS YOUR OVERHEAD 


logical first choice. But over- 
head-expense is at least a worth- 
while supplement. Here’s why: 

The maximum benefits you 
can ordinarily arrange under an 
accident-and-health policy—or 
even under two or more such 
policies—total about $750 a 
month. This is nowhere near 
enough to pay the typical doc- 
tor’s normal living expenses 
(about $750 a month) plus his 
normal professional expenses 
(another $750 a month). 

True, expenses don’t necessar- 
ily continue at normal levels dur- 
ing periods of disability. You 
might be able to cut down your 
business and personal costs. But 
you might not be able to cut them 
in half. If not, both accident-and- 
health and overhead-expense in- 
surance would be very helpful— 
one to pay living expenses, one 
to pay your business costs. 

Let’s compare the two kinds 
of coverage in greater detail: 

For a man of 45, a typical in- 
dividual, noncancelable accident- 
and-health policy costs $97 a 
year for each $100 a month of 
disability income. A typical in- 
dividual, overhead-expense poli- 
cy costs the same man only $27 
a year for each $100 a month of 
coverage. 
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Besides, the overhead-expense 
premiums are tax-deductible. 
(Accident-and-health premiums 
are not.) So the real cost is lower 
than the stated cost. For ex- 
ample, if you’re in the 30 per 
cent income-tax bracket, the pre- 
miums in effect cost you 30 per 
cent less than the stated cost— 
$18.90 instead of $27. If you’re 
in the 40 per cent bracket, they’re 
40 per cent less. And so forth. 

As with most things, though, 
when you pay more, you get 
more. A typical accident-and 
health policy starts paying tax- 
free benefits the first day of an 
accident and the eighth day of 
sickness. It continues to pay for 
however long you’re disabled by 
an accident, or for two years if 
you’re laid low by sickness. 

By contrast, most overhead- 
expense policies don’t start pay- 
ing until two weeks to a month 
after you’re disabled. (This is 
known as the “elimination pe- 
riod.”) They then pay off only 
for six to eighteen months. And 
benefits are taxable as income. 

What’s available in the way of 
group policies? Well, a typical 
group accident-and-health policy 
—the kind available through 
most medical societies—costs 
about $40 annually foreach $100 







































a mi 
mat 
ben 
sick 
But 
efit 
prot 
expr 
A 
expe 
One 
ualt 
ally 
30 | 
$10 
to % 
doc’ 
to t 
cove 
Firs 
poli 
num 
incli 
emy 
Am 
and 
and 
ciet! 
C 
suet 
Edt 
ton 
new 
met 
<x 


tiona 


by th 


‘pense 
ctible. 
niums 
lower 
ir ex- 
0 per 
€ pre- 
(0 per 
ost— 
jou’re 
ley’re 
rth. 
ough, 
1 get 
t-and 
, tax- 
of an 
ay of 
y for 
od by 
ars if 
S. 
1ead- 
pay- 
ionth 
is is 
| pe- 
only 
And 
ne. 
ay of 
pical 
olicy 
ugh 
>osts 
100 





a month of disability income, no 
matter what your age. It pays 
benefits for five years for either 
sickness or accidental disability. 
But the maximum disability ben- 
efit is $433 a month—which 
probably won’t cover the fixed 
expenses of most doctors’ offices. 

At least four group overhead- 
expense policies are available. 
One is issued by American Cas- 
ualty. It costs $20 annually (actu- 
ally about $14 if you’re in the 
30 per cent tax bracket) for each 
$100 a month of coverage up 
to age 55. It pays a disabled 
doctor’s actual office expenses up 
to the policy limits (maximum 
coverage: $1,000 a month). 
First offered in May, 1956, this 
policy has been snapped up by a 
number of medical organizations, 
including the American Acad- 
emy of General Practice, the 
American College of Obstetrics 
and Gynecology, the Delaware 
and West Virginia medical so- 
cieties, and five county societies. 

Other group policies are is- 
sued by Continental Casualty, 
Educators Mutual, and Washing- 
ton National. These are still too 
new to have been taken by any 
medical organizations. * 





°A group policy issued by Wilson Na- 
tional Life, a local Florida company, is used 
by the Dade County ( Fla.) Medical Society. 
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Well, then: What kind of 
insurance should you have— 
accident-and-health alone, or 
paired with overhead-expense? 

Obviously, it depends on how 
much income you need. If your 
business expenses are relatively 
light, if your family isn’t large, 
accident-and-health insurance 
alone may suffice. Otherwise 
accident-and-health plus over- 
head-expense may be called for. 

Of course, the combination 
isn’t cheap. Say you’re 45. The 
cost of full combined coverage 
would be something like this: 

Maximum Average 


Monthly Annual 
Benefit Cost 


Type of 


Insurance 


Medical society 
group accident- 


and-health $433 $166 
Individual non- 
cancelable 
accident-and- 
health 300 = 291 
Individual over- 
head expense 800 216 
Totals $1,533 $673 


No, not cheap—but in some 
cases well worth the price. 

On the following few pages 
you'll find in simple chart form 
the basic information on rep- 
resentative overhead-expense 
policies available. [MORE> 
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It PAYS YOUR OVERHEAD 









































136 MEDICAL ECONOMICS: AUGUST 1957 















































[MorE> 


MEDICAL ECONOMICS * AUGUST 1957 137 





IT PAYS YOUR OVERHEAD 





























138 MEDICAL ECONOMICS * AUGUST 1957 



































[MORE> 


MEDICAL ECONOMICS * AUGUST 1957 139 





IT PAYS YOUR OVERHEAD 



































140) MEDICAL ECONOMICS * AUGUST 1957 









































[ MORE> 


MEDICAL ECONOMICS: AUGUST 1957. ]4] 





IT PAYS YOUR OVERHEAD 
































142 MEDICAL ECONOMICS + AUGUST 1957 









































END 


MEDICAL ECONOMICS * AUGUST 1957 143 











How Do Good 


1. The Importance of Your Office Set-Up 


Epiror’s Note: Apparently most of us have been cherishing 
some false notions about the type of training, experience, and 
practice methods that help to make a doctor good. This con- 
clusion emerges from a pioneering study sponsored recently 


by the Rockefeller Foundation. Though the study was in- 





tended solely as an appraisal of general practice—and o/ 
the type of training most likely to turn out competent G.P.s 
— it’s of interest to every doctor, no matter what his field. 
This article is the last of a series summing up the stud: 


group's findings. 


The ghost of Old Doc still walks in the minds of many 
medical men. Old Doc sat at his cluttered roll-top desk 
taking care of an endless stream of patients with the aid 
of nothing but a stethoscope, a thermometer, and a bottle 
of pink pills. He never sent a bill. When he died, half 
the town owed him money. By his lights, that was the 
way to practice medicine. 

Though today’s medical man doesn’t want to be like 
Old Doc, he may have the uneasy feeling that he ought 
to be. He knows it’s more convenient to have a well- 
equipped office and efficient business routines. But he’s 
heard it implied time and again that the doctor who pays 








ad 
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Doctors Get That Way? 


By Lois Hoffman 


attention to business efficiency must not be paying enough 
attention to his patients. 

If you're one of the physicians who have been troubled 
by such thoughts, you can throw away your guilt com- 
plex. A recent study of general practice in North Carolina 
reveals that the doctor who organizes his office most 
efficiently is generally the one who gives his patients the 
best medical care. 

This isn’t really too surprising. For businesslike meth- 
ods bespeak a man who’s self-disciplined and orderly— 
qualities that are just as important in arriving at a diag- 
nosis as in arriving at a fee schedule. 

Previous articles in this series have discussed some 
of the study group’s findings on how the doctor’s educa- 
tion, training, and post-graduate work affect his com- 
petence. (See the summary on page 147.) In this article, 
I'll take up what might be called the symptoms of pro- 
fessional competence, as revealed by the way the skillful 
doctor runs his office. 

In the general practice study, researchers from the 
University of North Carolina observed the clinical meth- 
ods of eighty-eight G.P.s. Then they assigned each man 
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to one of five ranks designated by 
Roman numerals I-V. The high- 
er the number, the greater the 
doctor’s skill, as evaluated by the 
researchers. If these numerals are 
converted into Arabic figures, 
3.0 becomes the middle rank, or 
“average.” 

When the researchers turned 
their spotlight on the doctors’ 
office set-ups, here’s what they 
found out: 

A good doctor is likely to have 
a spacious and attractive office. 
About half the G.P.s studied had 
only one examining room, next 
to (or combined with) a consul- 
tation room. Some of their offices 
were dirty, cluttered, and in a 
bad state of repair, showing little 
regard for the patient’s comfort. 

But the top-rated clinicians in 
Ranks V and IV tended to have 
well-planned offices with a spe- 
cial room for the secretary; spe- 
cial treatment, operating, and 
laboratory space; and a number 
of examining rooms. “In these 
practices,” the study report says, 
“the nurse conducted patients to 
the examining rooms in rotation 
and had them undressed for the 
doctor. He could then see pa- 
tients without losing time while 
they were ushered in or out or 
while they were disrobing.” 
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An arrangement of this sort 
was taken to indicate that the 
doctor “had given some thought 
to his own time as well as to that 
of the patients.” (But just to 
show that exceptions still prove 
the rule, one or two doctors with 
such facilities were evidently a 
little too concerned with saving 
their own time, since they ap- 
peared to give their patients very 
superficial care. ) 

A good doctor is likely to in- 
vest in some specialized medical 
equipment. After listing the ma- 
jor pieces of diagnostic equip- 
ment that each of the eighty-eight 
men used, the researchers found 
that five items seemed significant 
in judging the physician’s skill: 
microscope, clinical centrifuge, 
electrocardiograph, BMR ima- 
chine, and photoelectric colori- 
meter. The more of these a man 
had, the higher his clinical rank- 
ing was likely to be: 


Amount of Doctors’ 
Lab Equipment Average Rank 
Doctors Own As Clinicians 
None 1.8 
Microscope only 1.9 


Microscope plus litem 2.7 
Microscope plus 2 items 2.9 
Microscope plus 3 items 3.2 
Microscope plus 4 items 3.3 


The men who owned special 
pieces of equipment didn’t gen- 

















sort 

the 
ught Ss ~y of Findi ntl tl ” 
tees ummary of Findings in the North Carolina 
, ts. Study of General Practice 

ove 
vith A general practitioner is likely to be an above-average doctor 
ly a if he: 
ving 1. Had high medical school grades (and is under 36) 
ap- 2. Had more than three months’ hospital training in 
ery medicine (the more the better) 

3. Spends forty to fifty-nine hours—no more, no 
in- less—in annual post-graduate study (including 
ical formal courses as well as hospital and medical 
angi society clinical sessions ) 

, 4. Subscribes to more than four medical journals 
“4 5. Belongs to the American Academy of General 
aod Practice 

one 6. Has a spacious, well-equipped office staffed by two 


or more aides 
" 7. Adheres to an appointment schedule 
Be. 8. Practices in a group or partnership 











~? The study shows no cennection between the doctor's clini- 
cal skill and: 
1. His father’s occupation 
2. His score on the Medical College Aptitude Test 
3. The type of medical school he attended 
- 4. The type of hospital he trained in 
-— 5. The length of his hospital training in pediatrics, 
surgery, and obstetrics and gynecology 
6. The number of medical societies he belongs to 
7. His hospital affiliations (or lack of them) 
8. His patient load, length of work day, and net 
income 
ial 
n- 
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erally use them as money- 
makers, the study team reports. 
For instance, they charged such 
low BMR fees that they weren’t 
likely ever to recoup their in- 
vestment. These doctors had ap- 
parently bought equipment in 
“an attempt to broaden the scope 
of practice,” rather than to in- 
crease their profits. 

Over half the doctors did some 
radiology, and they generally 
felt it was “of vital help in meet- 
ing the problems of general prac- 
But the researchers 
couldn’t discover any definite re- 


tice.’’ 
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lation between clinical skill and 
ownership of X-ray machines. 

A good doctor is likely to em- 
ploy two or more aides. It’s ob- 
vious that the physician who 
delegates routine tasks has more 
time to practice medicine. And 
sometimes by hiring, say, a lab 
technician, he’s able to provide 
services that wouldn’t otherwise 
be available in his community. 
For these reasons, the research- 
ers say, a doctor is apt to invest 
in extra help if he wants to give 
his patients extra-good care. 

A good doctor is likely to run 





“You're the greatest, Pop.” 
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his practice “by appointment 
only.” The majority of the North 
Carolina general practitioners 
said they couldn’t possibly at- 
tempt to follow an appointment 
schedule. In some rural areas, 
for example, it would be difficult 
for patients to telephone the of- 
fice before a visit. 


Only an Excuse? 

But the researchers conclude 
that such arguments were often 
an excuse for “the physician’s 
own reluctance to discipline him- 
self.” Some men (including a few 
in even the most sparsely settled 
regions) did have appointment 
systems—and they were general- 
ly better doctors: 





Doctors’ 


Average Rank 


Doctors’ 
Appointment 


System As Clinictans 
Appointments only 3.4 
Some appointments 3.1 
Office hours only 2.4 


A good doctor does not neces- 
sarily work longer hours, spend 
more time with each patient, or 
earn more money than the less 
skillful man. The eighty-eight 
G.P.s worked anywhere from 
three to sixteen hours a day. The 
average was a little over nine 
hours, or about fifty-one hours 
in a five-and-a-half-day week 
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(not counting Sundays, night 
calls, and night deliveries). 
The researchers couldn’t find 
any connection between the 
amount of time a man devoted to 
practice and the quality of care 
he gave. Their conclusion: “The 
popular idea that a busy doctor 
is a very good doctor does not 
appear to be entirely justified. 
The fact that the best doctors 
spend no more time in their prac- 
tices tends to refute the idea ex- 
pressed by some that ‘I could do 
a better job if I had more time.’ ” 


Average Patient Load 

Four of the North Carolina 
family doctors saw fewer than 
fifty patients a week, while one 
man saw well over 500. The aver- 
age, based on a five-and-a-half- 
day week, was about 170, or just 
over thirty patients a day. 

A comparison of patient load 
with clinical rank convinced the 
researchers that “a large prac- 
tice does not necessarily depress 
the quality of the work done, and 
a small practice does not result 
in more careful, methodical his- 
tories or physical examinations.” 
In fact, generally speaking, the 
better the doctor, the more pa- 
tients he was likely to see. 

The top-rated clinicians in 
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Rank V were an exception to 
this general rule. They averaged 
only 138 patients a week, as com- 
pared with 193 for the Rank IV 
men. This fact, says the study 
report, “may possibly [ provide] 
an explanation for the difference 
between these two groups both 
as to quality [of practice] and 
[as to] net income.” 


High Rank, Low Income 

The very best doctors had a 
much lower average income than 
those ranked just below them: 


Clinical Average Net Income 
Rank for 1952-1953 
V $14,500 
IV 18,900 
Ill 17,300 
II 14,600 
I 13,400 


The study group didn’t find 
any evidence that the best medi- 
cal school students are likely to 
have extra-high incomes from 
practice. But it did find a direct 
relation between the doctor’s in- 
come and both the length of his 
work day and the number of 
aides he employed. 

“It seems probable that a high- 
er income simply enables the 
physician to employ more help,” 
the researchers say; “it is un- 
likely that more employes con- 
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tribute significantly to the phy- 
sician’s income.” (But other 
studies have shown that the doc- 
tor who adds another girl to his 
staff tends to net several thou- 
sand dollars more each year as 
a result. ) 


Office-Call Fees 

Most of the surveyed general 
practitioners’ fees were quite low. 
The usual charge for an office 
visit (sometimes including an in- 
jection or a laboratory test) was 
$3. 

“Only one or two instances of 
patient-overcharging were seen.” 
the researchers say. “Most phy- 
sicians manifested little preoc- 
cupation with fees or collections 
. . . The usual practice was not 
to send monthly statements, the 
attitude being that those who 
could pay would do so of their 
own volition.” 

A good doctor is likely to prac- 
tice in a group or partnership. 
Group and partnership doctors 
in North Carolina had an average 
clinical rank of 3.4, as compared 
with 2.5 for the average solo 
practitioner. They also had bet- 
ter academic records, on the av- 
erage, and more training in 
medicine. They read more medi- 
cal journals, took a little more 
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post-graduate work, worked 
slightly longer hours, owned 
more laboratory equipment, and 
earned more money. 

The researchers aren’t sure 
whether the better doctor is more 
likely to go into group practice, 
or whether group practice is 
likely to make for a better doctor. 
But they’re inclined to think that 
the former is true: “The better 
physician recognizes the advan- 
tages of the group practice ar- 
rangement and sets out to pro- 
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vide himself with these advan- 
tages in order to render a higher 
quality of medical care to his 
patients.” 

The way a man sets up and 
runs his practice seems to be a 
good indication of his feeling 
about medicine. A handsome of- 
fice and gleaming equipment 
can’t make him a good doctor. 
But the fact that he invests in 
such things usually shows that 
he wants to give his patients the 
best possible care. [ MORE 
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This theme recurs again and 
again in the research report: The 
most important—and intangible 
—ingredient of clinical skill 
seems to be a sincere interest in 
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The Snap Diagnosis 





medicine. The man who has that 
interest can often overcome a 
poor record in medical school, 
inadequate training, and the lack 
of opportunity to do much post- 


DN. 


By Theodore Kamholtz, M.p. 


One of the vanities of doctors is the Snap Diagnosis. It 


is a drama in minuscule and bears about the same re- 


lationship to the practice of medicine as the short story 


bears to the full-length novel. 


Ideally, there is first the merest glimpse of the patient. 


Then comes the diagnostic pronouncement, brief and 


unexplained, followed by a quick exit to applause and 


bewilderment. Of course, most of us are hams; so that 


usually the exit is not so brisk as it ought to be. We indulge 


in an undramatic epilogue, consisting of an explanation 


of our conclusion and an attempt at verification. 


Some doctors exercise their power of snap diagnosis as 
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graduate work. Because he wants 
to be a careful, skillful, and con- 
scientious physician, he probab- 
ly will be. 






patients’ welfare above every- 
thing else—was a pretty good 
doctor after all. But he was good 
despite his office set-up, not be- 








Maybe Old Doc—who put his cause of it. END 


if it were a muscle to be displayed at the beach. In walk- 
ing down the street with a colleague, they mutter after 
the passer-by: “Scheuermann’s disease . . . toxic thy- 
roid...” etc. Some amuse themselves this way on trolleys 
and buses, instead of doing crossword puzzles. Indeed, 
they sometimes go so far as button-holing an amazed 
stranger to verify their conclusions; for in this game, the 
answers are not found in tomorrow’s paper. The diversion 
is also an innocent way to disconcert new wives, un- 
initiated girl friends, golf partners, and fellow members 
of one’s poker club—all notoriously admiring—and un- 
critical—audiences. 

Another version of the snap-diagnosis is a sort of 
quiz like those seen on television. Clues are given in 
the form of symptoms, and the idea is to guess the 
disease before the entire syndrome complex is itemized. 
You state that every time you wash your face, you 
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THE SNAP DIAGNOSIS 


fall into the sink. Then you ask, 
“What have I got?” If the an- 
swer doesn’t come immediately, 
you continue: “I had fourteen 
peanut factories but sold three 
so I could get the controlling in- 
terest in Standard Oil.” Sooner 
or later someone will ask if 
you’ve got CNS lues, and you'll 
admit it. 


Puzzling the Interne 

Snap diagnosis in the hospital 
masquerades under the guise of 
inspection diagnosis. You stand 
in front of the patient’s bed while 
the interne is fumbling with the 
chart, trying to find the history 
sheet. In a matter-of-fact—al- 
most bored—fashion, you ask 
how many positive blood cul- 
tures were obtained. There is a 
lot more intended in your casual 
question than just an attempt to 
startle the interne. 

You’ve evaluated the cafe-au- 
lait complexion, the petechiae, 
in a chronically ill young adult. 
You’ve made the diagnosis of 
subacute bacterial endocarditis, 
and you’ve shown that an alert 
clinician (sic) can be independ- 
ent of the laboratory. At the 
same time, you’ve intimated that 
a single blood culture may be 
insufficient. 
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That your diagnosis should 
evoke awed commendation is in- 
evitable. It comes when the in- 
terne says. “This is a classic case 
of Hodgkins, Doctor.” 


How He Reasons 

The doctor whose forte is the 
snap diagnosis is ever alert to the 
nuances of case presentation. He 
wonders more why the X-rays 
were not shown than what the 
X-rays would have disclosed if 
they had been shown. He pro- 
ceeds obliquely on the assump- 
tion that if the blood serology is 
not given, then the patient has 
syphilis. 

The snap diagnostician often 
has his pet assortment of apho- 
risms. These are fragments of his 
discussion that have palpable 
quotation marks about them, 
e.g., “When you have a patient 
with a glass eye and an enlarged 
liver, think of melanosarcoma.” 


He Sets It Up 


Theconversation is often man- 
euvered, in fact, so the aphorism 
can be introduced. In reference 
to the case at hand, the doctor 
asks, “What is the commonest 
cause of abdominal tumor in the 
female?” All suggestions offered 
are cheerfully refuted. Finally, he 
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answers his own question: “Preg- 
nancy!” Of course, the fact that 
this particular patient has a 
twisted ovarian cyst is beside the 
point. The diagnostician can add 
that it’s the exception that proves 
the rule. 

Sometimes the snap diagnosis 
can be positively spectacular. 
The chief of service enters the 
ward with his intimidated en- 
tourage trailing behind. He stops 
short. “You see that patient in 
the corner?” He points to a new 
admission a hundred feet away. 
“She has diabetes with a bron- 
chogenic carcinoma.” All are 
confounded at the chief’s com- 
mitting himself so specifically on 
a patient so briefly and distantly 
glimpsed. After the shock wears 
off, someone may respectfully 
ask how he knew. The forthright 
reply: “I sent her in.” 

The most exicting snap diag- 
nosis occurs when the correct in- 
terpretation is placed on some 
seemingly trivial detail. For ex- 
ample, one doctor became sus- 
picious of diabetes when he not- 
ed that the urine his father failed 
to get into the toilet was gummy. 
Another man, an anesthesiolog- 
ist, scored a bullseye during a 
laparotomy for intestinal ob- 
struction. He noted strands of 
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hair while applying suction to 
the Levin tube. “This patient has 
a trichobezoar,” he announced 
correctly. The triumph would 
have been even greater had the 
diagnosis been made when the 
mother remarked that her daugh- 
ter never needed a haircut. 


Beating the Machine 

In these days of the ascend- 
ancy of laboratory technique, 
the initial diagnosis of diphtheria 
is seldom made by smell, nor is 
the lung abscess discerned chiefly 
by cracked-pot tympany. But the 
methods of physical diagnosis 
will always be kept bright as long 
as there exists the seduction of 
the snap diagnosis and the very 
human desire to beat the ma- 
chine. 


END 
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Watch Out for 


Abandonment Claims! 


You can incur liability more easily than you think 
if you limit your practice, get younger M.D.s to 


cover for you, or end treatment too abruptly 
By Harold Raveson, LL.B. 


The law gives you considerable latitude in refusing to 
treat a patient. But once you start treatment, you must 
stay with the case until you are dismissed, until the pa- 
tient has recovered, or until you give the patient formal 
notice that you want to withdraw—and then allow a rea- 
sonable length of time for him to find another doctor. 
Otherwise you're open to the charge of “abandonment.” 

Refusal to accept a case in the first place seldom carries 
this legal stigma. Here’s an extreme example: 
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Following an accident, a drunken driver was carried 
unconscious into a physician’s office. The doctor cursorily 
looked at the patient, said he was just drunk, refused 
treatment, and sent him home. There he died of a cerebral 
hemorrhage. Though the doctor was careless and hasty 
in his conclusion, there was no legal liability. The physi- 
cian had refused the case and that was his privilege. 

In another extreme case, the only physician in a small 
town turned down a call even though he'd been told the 
patient was desperately ill. The doctor had no other calls 
to make at the moment; his reason for declining was 
purely personal. Yet the court dismissed the resulting 
suit against him. 

Such capricious behavior, of course, is no way to make 
friends. It invariably brings damaging public and pro- 
fessional censure. But as far as the law is concerned, a 
doctor can refuse to accept a case without giving any 
reason whatever. 

What if you have a limited type of practice? Can you 
drop a case at the point where it requires something out- 
side your usual scope? It all depends on whether the pa- 
tient knows of the limitation. If you apprise him of the 
situation and offer to line up another doctor for him, 
you can back out and stay legally in the clear. 

Take a surgeon who limits himself to operative work, 
customarily turning each patient over to the family doctor 
for post-operative dressings. Provided the patient is aware 
of this, the surgeon cannot be successfully charged with 

















abandonment if he operates skill 
fully, then refuses to give addi- 
tional treatment. 

But this is a tricky situation. 
The surgeon must be able to 
prove that the patient knew, in 
advance, that his ‘‘contract”’ 
ended with sewing up the skin. 
If he can’t prove it, the general 
rule applies: “It is the surgeon’s 
duty to give such attention after 
the operation as . . . the case de- 
mands, in the absence of any 
agreement limiting service.” 


Don’t Quit Too Soon! 

Most abandonment troubles 
stem from prematurely discon- 
tinued treatment. Usually the 
physician is innocent of any con- 
scious neglect. He goes away for 
a needed vacation, for instance, 
and names another doctor to 
cover for him. A Western phy- 
sician discovered, to his great 
cost, that this can be pretty poor 
protection. 

This doctor sent a competent 
but much younger practitioner to 
see a patient in his absence. He 
had not thought of obtaining the 
patient’s approval beforehand. 
And the patient didn’t like the 
results. 

The court held: “A clear duty 
. .. Was imposed upon him either 
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to secure the patient’s acceptance 
of the substitute, or to give him 
notice to secure a physician of 
his own choice.” The doctor had 
to pay damages. 


Choosing a Substitute 


In selecting a substitute, you’re 
required to exercise “extraordi- 
nary care.” If the patient needs 
an early visit, you must not only 
tell the patient and the substitute 
about each other; you must also 
be sure that your colleague 
makes an early call. Until he 
makes that first visit, the substi- 
tute has not yet “accepted” the 
case and has no responsibility to 
the patient. 

Week-end situations are re- 
sponsible for a surprising prepor- 
tion of abandonment suits. Dr. 
Jones picks up his phone and 
calls Dr. Smith. “Bill,” he says, 
“I’m running up to the mountains 
for the week-end. Will you cover 
for me? Nothing urgent pending.” 
Dr. Smith gives a cheerful and 
casual assent. 


Will He Visit Them? 

But will Dr. Smith think of 
visiting all of Dr. Jones’ convales- 
cing patients? Probably not. So if 
something untoward develops 
that week-end, it may be held 
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that Dr. Jones abandoned his 
patients. 

Another innocent trap is the 
patient who fails to keep a fol- 
low-up appointment. Logically, 
this would seem to be the pa- 
tient’s own fault. Yet you have 
a legal duty to warn the patient 


| of any potentially serious con- 


sequence of his failure to return 
to your office. In the absence of 
such warning, courts have held 
that the practitioner is negligent. 


She Didn’t Come Back 


One California doctor was 
sued because a patient developed 
a wrist deformity following ap- 
plication of a cast. The patient 
had been told—perhaps rather 
casually—to return to the office 
the next day. Unfortunately, she 
failed to do so. 

A month later, she had a de- 
formity serious enough to require 
operative intervention. The pa- 
tient hadn’t been warned that if 
the cast weren’t inspected regu- 
larly, some complications might 
develop. The doctor was held to 
be at fault. 

You have the same duty to a 
charity patient as to a private pa- 
tient. If you start treatment in a 
ward or clinic, then fail to follow 
through, you may be forced to 
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pay damages for any resulting 
disability. It may seem unjust 
that, in a situation where there’s 
no hope of any income, the doc- 
tor should still be financially 
liable. But that’s the way it is. 


If He Won’t Pay 

If a patient keeps returning to 
your office but shows no inten- 
tion of ever paying his bill, he 
still cannot be abandoned. What 
you can do is this: Discuss his 
deliquency with him. If he can 
pay but won’t, notify the patient 
that after a certain date you will 
be unable to continue in attend- 
ance; advise him to secure an- 
other physician; offer to turn 
over to your successor an ab- 
stract of the case, a summary of 
the treatment, and copies of all 
prescriptions. 

If the time set for your with- 
drawal is “reasonable,” you'll be 
fairly safe from legal stigma. 
What’s “reasonable” depends on 
the community and the circum- 
stances. In New York or Chica- 
go, two days’ notice might be 
considered reasonable; in a 
snowbound rural area, twoweeks’ 
notice might not be enough. 

In the middle of an instru- 
mental delivery or surgical op- 
eration, care obviously has to be 
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continuous. Such cases can’t be 
dropped until your replacement 
arrives. In a nonemergent case, 
where day-by-day attendance is 
clearly not needed, you have 
more leeway. 

Most courts hold that physi- 
cians are the sole judges of the 
needed frequency of visits. This 
means that you cannot escape 
liability for abandonment by 
arguing that it was the patient’s 
duty to ask you to make a call if 
he was not improving. 

“The doctor,” says the law, “is 
bound to render as frequent visits 


WATCH OUT FOR ABANDONMENT CLAIMS! 





as is the custom of physicians in 
that locality in the treatment of 
the same or similar cases.” If you 
make fewer visits, and if the pa- 
tient suffers from neglect, this 
might well be construed as aban- 
donment. 

What happens when you can- 
not attend a patient because 
you’re too busy with other cases? 
You may still be liable for aban- 
donment. The rule is this: “The 
fact that a physician has under- 
taken to treat so many patients 
that he has to neglect some of 
them does not excuse him from 
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“ , , : 
That cute interne asked me to the movies tonight, but I’m broke.” 
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responsibility for the results of 
such neglect.” 

Being sued for any kind of 
malpractice is damaging to the 
doctor’s community standing. 
But an abandonment charge con- 
veys a heart-rending picture of 
callous desertion at the patient’s 
hour of greatest need. 

The situation seldom justifies 
so dramatic a description. Yet 
the mere claim of abandonment 
will set tongues wagging. 

You can best protect yourself 
from such a claim by following 


these simple rules: 


Five Safeguards 

1. If you limit your practice, 
make certain that your patients 
understand this. 

2. When advising a patient 
that treatment is being termin- 
ated, let your office records 
indicate the reason. Has he re- 
covered? Has he reached a point 
where further treatment would 
not materially improve his con- 
dition? A specific notation to that 
effect may protect you later on. 

3. Well in advance of depart- 
ing on vacation, notify all pa- 
tients who are pregnant, acutely 
ill, convalescing from opera- 
tions, or subject to recurrences of 
chronic disorders. Give the ex- 
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pected date of your return and 
the name, address, and phone 
number of your substitute. Select 
a colleague of at least equal sen- 
iority and tell him specifically 
which patients need calls in your 
absence. 


When You Withdraw 

4. If you intend to withdraw 
from a case, send the patient a 
letter by certified or registered 
mail. Tell him whether he needs 
further treatment. If so, advise 
that he seek another medical at- 
tendant prior to a specified date. 
Offer to send the new doctor an 
abstract of your records. Keep a 
carbon copy of this letter. 

5. If, of his own accord, a pa- 
tient interrupts treatment, send 
him a letter giving any special 
instructions needed. You may 
want to tell him, for example, 
that he may be adversely affected 
by the halt in treatment; that if 
he does not desire to return to 
your Office, he should select some 
other doctor rather than go un- 
treated; that if he will furnish you 
with your successor’s name, you 
will mail him a case abstract. 
This letter, too, should be sent 
by certified or registered mail 
and a carbon copy should also 
be retained. END 
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A leading authority shows how you can sometimes 
save by giving away what you can’t take with you 


By René A. Wormser, LL.B. 


How much will you be worth when you die? If you look 
forward to a sum on the plus side of $60,000, gifts 
made during your lifetime can have an important effect 
on your family’s financial future. 

The point is that the Federal estate tax hacks away at 
everything above $60,000. One way to avert the tax axe 
is to chop your estate down with gifts. 

Gifts reduce taxes in these three ways: 

1. They let you make some wholly tax-free transfers 
of property in addition to the tax-free transfers made 
possible by the $60,000 exemption on your estate. 

2. Even when not wholly tax-free, gifts made during 
your lifetime are taxed at a lower rate than is the prop- 
erty you distribute in your will. 





rue AuTHOR is chairman of the advanced estate-planning panels at the 
New York Practising Law Institute. He’s also the author of a number of books 
on estate planning. One of them, “Personal Estate Planning in a Changing 
World,” is considered the standard layman’s guide to the subject. 
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3. A gift can even slim down the Federal income tax 
you now pay. 

Let’s look more closely at the tax-saving gimmicks 
that have been written into the gift-tax law. One is a 
tax exemption for all gifts you make during your life- 
time, up to a total of $30,000. Another is an exclusion 
that lets you give as much as $3,000 apiece to any num- 
ber of persons each year without making you liable for 
any gift tax. 

These gimmicks work together like this: 

Relying first on the annual exclusion, you decide to 
make your children happy with the following gifts this 
year: $3,000 for Mary; another $3,000 for Joe; and 


$2,500 for Henry. That’s a total of $8,500 in gifts. But 


they'll cost you nothing in gift taxes. And the law allows 
you to repeat such tax-free gifts every year—assuming 
you can afford it. 

Now suppose that in one year you want to give Joe 
$3,750. The annual exclusion won’t cover $750 of that 
total. Then remember your $30,000 lifetime exemption. 
That'll take care of Joe’s extra $750, leaving you an 
exemption of $29,250 for later years. 

Another of the gift-tax law’s blessings is a marital al- 
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GIFTS CAN CUT YOUR DEATH TAXES 


lowance,* under which one-half 
of any gift to your wife is tax- 
free. 

Suppose, for example, you 
planned to give her property 
worth $58,000. One-half, or 
$29,000, would be free of gift 
taxes under this marital allow- 
ance. The other $29,000 would 
be more than covered by your 
$3,000 annual exclusion and 
by your $30,000 lifetime exemp- 
tion (assuming you hadn't alrea- 
dy used it). So, no gift tax at all. 

The gift-tax law is kind in still 
other ways too. If your wife ag- 
rees, you can use her exemptions 
and exclusions also, by making 
what are called “split gifts.” 

Say you want to go all-out to 
help your widowed daughter 
Mary. Here is what you can give 
her on a “split gift” basis, even 
if all the money comes from you: 

2 lifetime exemptions of 

$30,000 each... . $60,000 

2 annual exclusions of 


$3,000 each..... 
Total tax-free gift $66,000 


6,000 


hen, in each subsequent year, 
you could continue to use both 


*Don’t confuse this with the marital de- 
duction on your estate—the privilege that 
lets you leave, at your death, up to one-half 
your estate to your wife free of estate taxes. 
See ““Make the Most of the Marital Deduc- 
tion!”” MEDICAL ECONOMICS, July, 1957. 
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your own and your wife’s annual 
$3,000 exclusion. Thus you’d be 
able to give Mary $6,000 a year 
tax-free even after your big tax- 
free gift of $66,000 in one year. 

By juggling exemptions, ex- 
clusions, and the marital allow- 
ance properly, you can give away 
sizable sums in a very few years 
without incurring any gift tax. 
Suppose, for example, you have 
a wife and three children. In one 
year you could give each child 
$26,000 and your wife $6,000— 
all tax-free. 

The total going to your three 
children ($78,000) would be 
covered by your combined life- 
time exemptions ($30,000 for 
you, $30.000 for your wife) plus 
your combined annual exclu- 
sions ($3,000 for you, $3,000 
for your wife—both applying to 
each child). 

The total going to your wife 
($6,000) would be covered half 
by the marital allowance and 
half by an annual exclusion. 

I mentioned earlier that a gift 
can reward the giver with a cut 
in income taxes. Let’s see how: 

Let’s say you're still worrying 
about poor, widowed Mary. You 
want to give her $3,000 a year. 
The income-tax-saving way to do 
this is to make a gift (direct to 
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her or by irrevocable trust) of 
enough principal to produce in- 
come amounting to $3,000 a 
year. 

She will pay income tax on it 
at a lower rate than would pre- 
vail in your top bracket. And 
your own taxable income will be 
cut by $3,000. 

While a gift can take any form 
—-cash, stock, real estate, irrevo- 
cable trust, a new car, etc.—you 
must be able to prove it was bona 
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“He just said ‘Nonsense! We can’t afford a baby!’ and hung up! 
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fide in order to benefit taxwise. 
That gets you into semantics. 
What is a bona fide gift? 

The law may surprise you 
here. For example, if you cancel 
a debt, that’s a gift. Conversely, 
if you endorse some stock over 
to your son, then keep it your- 
self, it’s no gift—as T-men will 
pointedly tell you. The reason: 
There has been no “delivery.” 

In the eyes of the law, a trust 
that can be revoked or amended 
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GIFTS CAN CUT YOUR DEATH TAXES 


is no gift either. But how about 
an irrevocable trust? Suppose 
that an irrevocable trust pays a 
life income to you and leaves the 
principal to Joe at your death. Is 
that a gift? 

Only part of it is. That’s why 
you need an expert at your elbow 
to advise on all gifts except the 
simplest. 


Don’t Drop Dead 

The trickiest part of the tax 
law is that if you die within three 
years after bestowing a gift, tax 
men can legally presume you 
made it “in contemplation of 
death,” to escape death taxes. 
Unless your executor can prove 
otherwise, they may include it in 
your estate and tax it anyway. 
And “contemplation” is awfully 
difficult to disprove, as any law- 
yer can tell you. 

Suppose a man of 70 who 
knows he’s dying of cancer gives 
one-third of his wealth to his son, 
then dies within three years. The 
T-men would certainly hold that 
this was given “in contemplation 
of death.” So they'd slap on the 
estate tax. 

Suppose another man, 80 
years old and in sound health, 
dips into his estate of $500,000 
and gives $50,000 to his grand- 
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son to start a business. He, too, 
dies within three years of the gift. 
In this case the executor could 
probably convince tax men that 
there was no “contemplation” 
and thus no estate tax due on the 
money given away. 

Suppose a man of 40, with 
high blood pressure that worries 
him, gives a quarter of his wealth 
to his daughter for no expressed 
reason. Within three years he’s 
dead. “Contemplation”? Prob- 
ably. Someone’s got to talk fast 
to prove otherwise. 


What’s Your Motive? 

Age, then, isn’t the only test. 
The basic test is motive—whe- 
ther the giver’s real purpose was 
to escape death taxes by giving 
away his property. 

Your safest course to gift-tax 
savings is to live at least three 
years after your last big gift. 
Your next safest course: Watch 
for opportunities to give your 
family presents in times of need 
or for specific purposes. Then 
write a letter explaining the pur- 
pose of the gift (“Dear Mary: 
This check is to help with the 
hospital expenses .’). And 
keep a carbon copy. Such a rec- 
ord may rescue your gift from 
the “contemplation” class. END 
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your Never before has a surface anesthetic provided such prompt, 
need effective, and long-lasting action as Xylocaine Ointment. Its 
Then water-soluble, nonstaining, carbowax base melts on contact 
with the skin, thus releasing the anesthetic for intimate action 
pur- on the tissues. 


lary: Xylocaine Ointment is nonirritating, nonsensitizing, and does 
the not inhibit the healing processes. 
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Harmonyl makes rauwolfia more 
useful in your everyday practice. 
Two years of clinical evaluation 
have shown this new alkaloid ex- 
hibits significantly fewer and milder 
side effects than reserpine. Yet, 
Harmony! compares to the most 
potent forms of rauwolfia in effec- 
tiveness. 


Most significant: Harmonyl causes 
less mental and physical depression 
—and far less of the lethargy seen 
with many rauwolfia preparations. 


Patients became more lucid and 
alert, for example, in a study' of 
chronically ill, agitated senile cases 
treated with Harmonyl. And these 
patients were completely free from 
side effects—although a similar 
group on reserpine developed such 
symptoms as anorexia, headache, 
bizarre dreams, shakes, nausea. 


Harmony] has also demonstrated 
its potency and relative freedom 
from side effects in hypertension. 
In a study comparing various 
forms of rauwolfia?, the investiga- 
tors reported deserpidine “‘an effec- 
tive agent in reducing the blood 
pressure of the hypertensive patient 
both in the mild to moderate, as 
well as the severe form of hyper- 
tension.”’ They also noted that side 
reactions were “less annoying and 
somewhat less frequent”’ with this 
new alkaloid. Other studies con- 
firm that few cases of giddiness, 
vertigo or sense of detached exist- 
ence are seen with Harmony]. 

Professional literature with com- 
plete information on this unique 
new rauwolfia derivative is available 
upon request. Harmony] is supplied 
in 0.1-mg., 0.25-mg. (] 00 oH 
and 1-mg. tablets. -_" 


References: 1. Communication to 
Abbott Laboratories, 1956. 2. Moyez, 
J. H. et al: Deserpidine for the Treat- 
ment of Hypertension, Southern Med- 
ical J., 50:499, April, 1957. 











































Take a lesson from the malp1 


8. THE CASE OJTH 


By Xavier F. Warren 





Epitor’s Note: Here is the eighth in a series of true inci- 
dents selected from the confidential file of a malpractice 
insurance company’s claims adjuster. Although names and 
identifying details have been changed, the stories accurately : 
portray recent happenings. 


There’s a nice little town upstate with the improbable | 
name of Pullog. I pass through Pullog two or three times 
a year. Every time I do, I think of Dr. Fauver. He got | 
into malpractice trouble because he accepted a case in 
spite of an ominous sign that he should have recognized. | 
The trouble began when a rough-speaking fellow, ob- 
viously not too bright, telephoned Dr. Fauver’s office. He 
said he had punished his 12-year-old stepdaughter for 
staying out late and in retaliation she had just swallowed 
some insecticide. | 
Dr. Fauver got om the phone right away, advised giving 
an emetic at once, and told him to rush the girl to the 
hospital. Dr. Fauver said he’d meet them there. 
“Hospital?” the man said. “Hell, Doc, I don’t want to 
lay out a lot of cash on no hospital. She’s not that sick. 
Why don’t I give her the mustard and water, like you 





7m the malpractice mishaps! 
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said, then bring her around to see you at your office?” 

That was the ominous sign—but the busy doctor 
missed its significance. “All right, bring her here,” he 
said. “But hurry. That insecticide is very dangerous. Do 
you understand?” 

“Sure, Doc,” said the man. “Right away.” 

An hour later, he showed up in the doctor’s office. 
His wife and his stepdaughter were with him, the latter 
by now quite lethargic. The doctor took one look at her 
and said: “This girl must-go to the hospital at once!” 

Again the man raised objections. With time running 
out, the doctor said: “Bring her in here.” But he'd hardly 
begun his examination when the girl’s eyes closed and 
she slumped into a coma. 

Only then did the parents agree the girl should be 
taken to the hospital. There, while her stomach was being 
pumped out, she died. 

The funeral was scarcely over when the parents sued 
Dr. Fauver for malpractice. They charged he hadn’t im- 
pressed them with the seriousness of the case and the 
importance of immediate hospitalization. And when I 
investigated, I found little that would convince a jury 
the charge wasn’t true. [MOREP 
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THE OMINOUS SIGN 


Dr. Fauver hadn’t done the 


one thing that would have 


stressed the seriousness of the 
situation: refused to accept the 
case unless the parents agreed 
to hospitalize the child. 

He had his chance when the 
stepfather first balked at accept- 
ing hospitalization. At that point, 
Dr. Fauver could have kept from 
getting involved in the case with- 
out incurring liability. But once 
he got involved, he became re- 
sponsible for the inadequacy of 
the treatment. 

We were able to settle out of 
court for $4,500. It would un- 
doubtedly have cost more if the 
case had gone to trial. Dr. Fau- 
ver would have looked bad—and 
all because he missed just one 
ominous medicolegal sign: the 
man’s advance indication that he 
wasn’t going to follow doctor’s 
orders in an emergency. END 
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Dont Let the 


Statistics Fool You! 


Can you spot the statistical boners that doctors 
most commonly make? Here are six to watch out for 


By Henry A. Davidson, M.D. 


Let’s say that you've tried a new drug. Results seem grati- 
fying, so you’ve prepared a table of results: Headache 
relieved in 42.5 per cent of the cases, headache much im- 
proved in 17.8 per cent. Not bad! 

You publish an article. A dozen readers ask for re- 
prints. The program chairman of your medical society 
asks you to present this subject at the next meeting. You 
begin to feel pretty good about your contribution to doc- 
tors’ knowledge. 

Then another doctor publishes a report on the same 
new drug. His results were the same in the treated group 
of patients as in a control group. He mentions in a foot- 
note that your percentages of improvements haven’t been 
shown to be statistically greater than could be accounted 





rHE AUTHOR is editor of the Journal of the Medical Society of New Jersey 
This article has been adapted from a chapter in his new book, “Guide to 
Medical Writing” (The Ronald Press Company, New York, 1957). 
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Your restless patients’ sleep problems 
can be managed conservatively 


wer NOCTEC 


Squibb Chloral Hydrate 











“The general practitioner likes it...” 
“...can be given to patients of all ages and physical status...” 









“... patients with cardiac disease...” 
“.,.no proof that it is.deleterious to the heart...” 







“The psychiatrist often finds it the agent of choice...” 
*...much less likely to produce mental excitement...” 





“,.. frequently the favorite of the dermatologist...” 
“ .. skin reactions from it are uncommon...” 






Current Concepts in Therapy: Sedative-Hypnotic 
Drugs. II. Chloral Hydrate. New England J. Med. 
255:706 (Oct. 11) 1956. 

adults: 1 or 27% gr. capsules or 1 or 2 teaspoon- 
fuls of Noctec Solution 15 to 30 minutes before 
bedtime. 

children: 1 or 2 3% gr. capsules or % to 1 tea- 
spoonful of Noctec Solution 15 to 30 minutes be- 
fore bedtime. 

7% and 3% gr. capsules, bottles of 100. 
Solution, 7% gr. per 5 cc. tsp., bottles of 1 pint. 
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string on 


your finger! 


Have you made your 
1957 contribution to 
Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, lil. 


© This space contributed by the publisher 

















178 





-— 


MEDICAL ECONOMICS * AUGUST 1957 


STATISTICS FOOL You! 


for by chance alone. Within a 
year the drug is forgotten—ex- 
cept that you wish you’d never 
given it the immortality it now 
has, forever linked to your name 
in the Index Medicus. 


Ten-Year Test 


This is a common story. Leaf 
through some ten-year-old issues 
of any medical journal. Where 
are the drugs so enthusiastically 
reported then? Most of them are 
in limbo, 

The premature optimism that 
fizzled out so quickly was, in 





A PORTFOLIO OF ARTICLES ON 


Partnership 
And Group Practice 


Here, reprinted, are about a dozen of 
the most popular articles on this sub- 
ject published in MEDICAL ECONOMICS. 
The portfolio is book size, with a 
leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 

Medical Economics, Inc. Oradell, N.J. 


Please send me your portfolio of articles on 


partnership and group practice. I enclose $2. 
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Naturally not. Missing calibration makes it worthless. 


Equally useless and dangerous is a “quantitative” urine-sugar test 
that does not quantitate dependably, or omits readings in the criti- 
cal range. 





Enzyme urine-sugar tests are sensitive and specific for glucose— 
excellent “yes” or “no” tests but undependable for quantitation. 
King and Hainline,} after testing 1,000 urines, found an enzymatic 
urine-sugar test unable to distinguish in the important range be- 
tween ¥2 per cent and 2 per cent or more of urinary glucose. 
Leonards,” in a report on 4,020 tests, revealed that “...in 502 out 
of 804 tests the wrong interpretation was made.” He concluded 
that enzymatic urine-sugar testing “...as a quantitative procedure 
is unsatisfactory and can lead to serious error in the interpretation 
of a patient’s clinical condition.” 


Failure to recognize this limitation of enzyme tests may result in 
incorrect insulin dosage,? and may iead to diabetic complications. 


(1) King, J. W., and Hainline, A., Jr.: Commercial Glucose Oxidase Preparations for the 
Detection of Glucose in Urine, Cleveland Clin. Quart. 23:212, 1956. (2) Leonards, J. R.: 
Evaluation of Enzyme Tests for Urinary Glucose, J.A.M.A. 163:260 (Jan. 26) 1957. 


reliable readings throughout the critical range— 
does not omit %4% (++) and 1% (+++) 
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DON’T LET THE STATISTICS FOOL You! 


some instances, due to failure to 
weigh the psychic effects of a new 
procedure or a new drug. But 
more often it was due to the mis- 
use of medical statistics. 

As the editor of a state medi- 
cal journal, I see agood many ex- 
amples of this. The following 
are all hypothetical—but based 
on the statistical mistakes I’ve 
come across most often in doc- 
tors’ manuscripts. How many do 
you recognize? 


The Wrong-Base Fallacy 


From each of two medical 
schools, 200 alumni are living in 


your state. The local Academy 
of Orthopedics has been wonder- 
ing which school produced the 
greater ratio of orthopedic sur- 
geons among its graduates in 
your state. The Academy gets a 
report that of the local surgeons 
graduated from school A, 40 per 
cent were orthopedists; of the 
local surgeons graduated from 
school B, only 12 per cent were 
orthopedists. These figures are 
then featured in the Academy’s 
newsletter. 

Forty per cent compared with 
12 per cent—it looks as if school 
A were way ahead. But here are 





now in cream form 


STEROSAN-Hydrocortisone 


cream 


(chlorquinaldol GeIGy with hydrocortisone) 


comprehensive control of skin disorders 
infectious dermatoses - contact dermatitis - atopic dermatitis - nonspecific pruritus 


STEROSAN®-Hydrocortisone (8% chlorquinaldol GEIGY with 
1% hydrocortisone) Cream and Ointment. Tubes of 5 Gm. 
Prescription only. 
and when a nonsteroid preparation is preferred STEROSAN® 
(chlorquinaldol GEIcy) 3% Cream and Ointment. Tubes of 
30 Gm. and jars of 1 lb. Prescription only. 

GEIGY 


Ardsley, New York 


combats infection 
"reduces inflammation 

controls itching 

promotes healing 
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(brand of Meclizine HC! and Pyridoxine HCl) 


stops morning sickness 


ontrolled studies indicate that 
NADOXIN relieves symptoms- 
qui€tig-in 9 of every 10 gravida. 
Tolerance excellent. 


Prescribe: One tablet at bedtime. 


Severe cases, one tablet at bedtime, 
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table legof 25 and 100. R only. 
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a nutritional buildup —and 
freedom ffom leg crams? 
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vitamins, 8 important Ny am 
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s of 100. 


to a high phosphorous infake. 
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the actual figures that appeared 
in the complete report: 
School A School B 
200 


Local alumni .. 200 
Local surgeons . 10 50 
Local orthopedic 

surgeons .... 4 6 


Thus the Academy got the 
right percentages but the wrong 
answer. School B produced a 
greater ratio of orthopedic sur- 
geons. Among all the local grad- 
uates of school A, only 2 per cent 
are in orthopedics. Among the 
local graduates of school B, 3 per 


DON’T LET THE STATISTICS FOOL You! 


that he made 100 per cent equal 
all surgeons instead of all alumni. 

Moral: Don’t compare any 
percentage until you’re sure that 
100 per cent equals the most 
meaningful base. 


Different-Sample Fallacy 

You’re well aware that om- 
phalitis pseudologica affects 
males and females in the same 
proportion. But females are far 
more vulnerable; 50 per cent of 
them die of it, whereas the death 
rate among males is only 20 per 















cent. The combined death rate is 
35 per cent. [MOREP 
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“. . . Disipal is an orally effective and safe 

a. » antispasmodic drug. Results are prompt, 

+ and gratifying to the patient. The number of 

office visits . . . is reduced significantly. The 

dosage schedule is simple, and side actions 
are minimal . . 

Finch, J.W.: Clinical Trial of Orphena- 


drine (Disipal) in Skeletal Muscle Dis- 
orders. To be published. 








ADVANTAG "Ay 


Speedy relief of muscle spasm 
Orally effective 
Relatively long-acting 
Minimal side actions 
— euphoric 

ic 






“In a series of 176 patients...a 
valuable adjunct to therapy . 

a highly selective action . . . that 
cannot be duplicated by any 


Tolerance no problem 
other current remedy ... effec- 


No known organic contra+ 


— tive as a euphoriant... and as an 
— energizing agent against weak- 
INDICATIONS ness, fatigue, adynamia, and 
tibaisiatem akinesia . . . potent action against 
° sialorrhea, diaphoresis, oculo- 


Muscle spasm due to gyria, and blepharospasm... . also 


In Skeletal Muscle Spasm 






In Parkinsonism 
















sey lessens rigidity and tremor ... 
Herniated interves> harmless ... minimal side-reac- 
_tebral disc tions ... safe ... even in cases 
——— complicated by glaucoma.” 
ow back pain 

: a Dosh. LJ. d Co ible, K.: Ti t of Paralysis Agita: 
Whiplash injuries wih Lahtenetiine ( Disipel) ‘Hydrochloride: Results i on One 

13) 19 


Noninflammatory rheumatic Hundred Seventy-Six Cases, J.A.M.A, 163:1352 (Apr. 
and arthritic states 
Torticollis 
*Trademark of Brocades-Stheeman & Pharmacia. 
U.S. Patent No. 2,567,351. Other patents pending. 


Dosage: | tablet (50 mg.) t.i.d. In Park- 
insonisin, when used in combination with 
other drugs, smaller dosage may suffice. 
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You have devised a new meth- 
od of treating omphalitis pseu- 
dologica. The nearest institution 
to you is the local Veterans Ad- 
ministration hospital, which has 
ten patients suffering from this 
ailment. You try your method on 
them, and only two die. Thus the 
mortality rate with your method 
is only 20 per cent, compared to 
the national rate of 35 per cent. 
You begin to think you’ve earned 
a place in medicine’s hall of fame. 

But wait—this hospital has 
male patients only. Among 
males, the death rate is 20 per 
cent anyway. Tear up your ticket 


DON’T LET THE STATISTICS FOOL You! 





to immortality. You made the 
blunder of comparing an all-male 
sample with a mixed-sex-base 
figure. 

Moral: Before you leap tocon- 
clusions, make sure that your 
sample is not substantially differ- 
ent from the group on which the 
norms were based. 


Misleading-Average Fallacy 

You have studied the hospital 
records and surveyed their last 
100 cases of Yates-Dixon disease 
to appraise length of hospital 
stay. Here is what you find: 

{| Twenty-five patients stayed 





simple, safe routine 


for “sluggish” older patients 


one tablet t.i.d. 


DECHOLIN’ 


“therapeutic bile” 


improves liver and gallbladder function... 
encourages normal peristalsis ...enhances 
medical regimens in hepatobiliary 


disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 


3% gr. 


/ \ AMES COMPANY, INC + ELKHART, INDIANA 
f.\ Ames Company of Canada, Ltd., Toronto 
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Turn “eat-like-bird” patients into chow hounds 
with STIMAVITE TASTITABS. Each of the five STIMA- 
VITE factors improves appetite and (in children) 
promotes growth. 


each STIMAVITE TASTITAB contains: 


L-lysine ..... 15 mg. Vitamin B, .. 10 mg. 
Vitamin B,, . 20 mcg. Vitamin B,.. 3 mg. 
Vitamin C (as sodium ascorbate) ...... 25 mg. 


STIMAVITE TASTITABS taste good too: swallowed as a tab- 
let, chewed like candy, or dissolved in liquids. 

Bottles of 30 and 100. Dosage is usually one or two 
STIMAVITE TASTITABS daily, with meals. 


“stimavite the appetite” with 


STIMAVITE’” TASTITABS’ 


New York 17, New York 
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two days (total: fifty patient- 
days); 

{| Twenty-five patients stayed 
three days (total: seventy-five pa- 
tient-days) ; 

{| Twenty-five patients stayed 
nine days (total: 225 patient- 
days); 

{| Twenty-five patients stayed 
ten days (total: 250 patient-days). 

Inall, then, 100 patients stayed 
600 patient-days. So the average 
Stay is six days. 

Now suppose a wife asks you: 
“How long will my husband be 
hospitalized?” Suppose he’s got 
Yates-Dixon disease. You might 
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answer: “The average stay is six 
days.” This would be accurate 
but thoroughly misleading. 

If not one single patient is go- 
ing to stay six days, this average 
figure is hopelessly unrepresent- 
ative. The only honest answer is: 
“He has a fifty-fifty chance of be- 
ing out of the hospital in three 
days; if he doesn’t make it then, 
he’ll probably have to stay nine 
or ten days.” To cite only the 
average is actually a bit dis- 
honest. 

Moral: Just because a certain 
figure represents an exact aver- 
age, don’t assume that it truly 








ARACORTOL 
PREDNISOLONE 
PARKE-DAVIS 


THREE TO FIVE TIMES AS EFFECTIVE AS HYDROCORTISONE 





supplied: 5 mg. and 2.5 mg. scored tablets; botties of 30 and 100. 
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Parke, Davis & Company : Pp) 2 Detroit 32, Michigan 
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Parenzyme has been used successfully 
as an adjunct in severe pulmonary 
diseases (including bronchial asthma, 
emphysema, bronchiectasis) to loosen 
inspissated mucus plugs even when 
other recognized therapy has failed.'* 
“The uniformity of response of these 
patients [25] was striking.” X-rays of 


asthmatics show “dramatic improve- 
ment” in densities and truncal mark- 
ings and confirm subjective findings 
of relief.” Copious expectoration 
within 1-3 days of treatment was fol- 
lowed by decrease of dyspnea.’ For re- 
lapses, repeated courses of Parenzyme 
were as effective as the first one.’ 





provides the proven thera- e 
peutic efficacy of Parenzyme * 
in a new aqueous men- * 
struum. Parenzyme Aque- ry 
ous offers these advantages: * 





New Parenzyme Aqueous 


minimal pain on injection 

no reactions due to oil sensitivity 
minimal local tissue reaction 

easier to inject 

easier to clean needles and syringes. 








Dosage: Inject intragluteally | ml. (5 mg.) 
daily for first week; 2 to 3 times weekly for 
2nd and $rd weeks; | time weekly for 4th 
week. Then alternate 2 weeks’ rest periods 
with repeated 4 weeks’ courses as needed. 


Py oduc ts of —- 
Original Research 


XUM 


Supplied: New Parenzyme AQUEOUS and 
Parenzyme in oil in multiple-dose vials. 
References: 1. Golden, H. T.: Delaware M.J. 
26:267, 1954. 2. Silbert, N. E.: Dis. Chest 
29:520, 1956. 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. p-2217/87 
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represents the statistical proba- 
bilities. 


Immovable-Total Fallacy 

This fallacy haunts you when 
you determine disease frequency 
by autopsy findings. If you use 
“all causes of death” as your 
base, they must add up to 100 
per cent. So whenever one cause 
decreases, the others must in- 
crease. 

For example: 

Metastatic malignancy was 
found in 20 per cent of all autop- 
sies in 1910. Today it is found in 
40 per cent. This might make 
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you think that the incidence of 
cancer has doubled. 

But has it? The death rates for 
typhoid fever, pneumonia, and 
several other causes of death 
have gone down. As their per- 
centages dropped, every other 
percentage had to go up, since 
the total must equal 100 per cent. 
So at least part of the cancer 
rate’s rise has to be attributed to 
this. 

Moral: The fact that percent- 
ages rise or fall does not neces- 
sarily mean that actual incidence 
rises or falls. Before you assume 
so, make sure that you have not 








for constipation 
and biliary dysfunction 


due to 








When elderly patients and sedentary worker 
suffer from chronic constipation, biliary stasis and 
impaired digestion are often common complica- 
tions. Caroid and Bile Salts with Phenolphthalein 
offers true physiologic support for the successful 
management of these cases with a 3-way action: 
choleretic «¢ digestant ¢« laxative 


AMERICAN FERMENT COMPANY, INC. WRITE FOR SAMPLES 


1450 Broadway, New York 18, New York 
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MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


select the level of vitamin protection each infant needs 
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Dropper dosage 
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With the new improved taste of Poly-Vi-Sol and Deca-Vi-Sol, 
now all three have the “best-taste-yet.” In Deca-Vi-Sol special 
process assures stable By,» in solution with C. 


Pleasant fruit-like flavor + hypoallergenic + stable 
* require no refrigeration 
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unbreakable plastic ‘safti-dropper’ 
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24 steps to a hospital bed 


The commonest task, such as climbing 
a flight of stairs, confronts the angina 
pectoris patient with a fearful question: 
“Will 1 be able to make it?” 


Exertion leads to attacks . . . and fear 
of attacks leads to an increasing restric- 
tion of activities. Ultimately, even the 
attack-free intervals may lose all sem- 
blance of normal living. 

Remove the fear factor. In 4 out of 5 
patients, routine prophylaxis utilizing 
Peritrate reduces the incidence and 
severity of anginal attacks, improves 
abnormal EKG tracings and increases 
exercise tolerance. 

A new sense of freedom restores the 
“cardiac cripple” to a sense of use- 
fulness and participation, although he 


should not now indulge in previousiy 
prohibited strenuous exercise. 


Peritrate prophylaxis is simple: 10 or 
20 mg. before meals and at bedtime. 
The specific needs of most patients are 
met with Peritrate’s five convenient 
dosage forms: Peritrate 10 mg. and 20 
mg. tablets; Peritrate Delayed Action 
(10 mg.) for protection continued 
through the night; Peritrate with Phe- 
nobarbital (10 mg. with phenobarbital 
15 mg.) where sedation is also required; 
Peritrate with Aminophylline (10 mg. 
with aminophylline 100 mg.) in cardiac 
and circulatory insufficiency. 

Usual Dosage: A continuous schedule 


of 10 to 20 mg. before meals and at 
bedtime. 


Peritrate’ 


(brand of pentaerythrito 


tetranitrate) 


WARNE R-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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been operating on an immovable 
base. 


Spurious-Correlation Fallacy 


During the past decade many 
things have become more nu- 
merous. Conceivably the number 
of aspirin tablets sold might ex- 
actly parallel the curve reflecting 
the number of juvenile delin- 
quents reported. 

Would this signify any cause- 
and-effect relationship? No. It 
would mean simply that there 
are more people now, hence 
more delinquents and more as- 
pirin tablets. The parallelism 


that seemed so pat on the graph 
would really be meaningless. 

Moral: If a correlation seems 
mathematically exact, use a little 
common sense before you bank 
on it to prove anything. Maybe 
both elements had the same 
cause. 


The Post-Hoc Fallacy 

This is one of the vexing prob- 
lems of medical statistics. In a 
sense, nearly all medical conclu- 
sions are rooted in the post hoc 
ergo propter hoc doctrine. We 
know that many tuberculous pa- 
tients improve after they receive 





“I guess I’m just a crazy, mixed-up id—huh?” 
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isoniazid. We’re pretty sure that 
they improve because they re- 
ceive the drug. But this assump- 
tion may be a fallacy—unless the 
statistics on which our assump- 
tion is based are adequate enough 
to minimize the possibility of co- 
incidence. 

If you try a new drug on two 
patients suffering from a usually 
fatal infection, and if both recov- 
er, you are justified in provision- 
ally assuming a connection. If 
you try it on 100 such cases and 
ninety-six recover, the assump- 
tion comes reasonably close to 
being a certainty. 


DON’T LET THE STATISTICS FOOL YOU! 


The point at which a mere se- 
quence becomes a presumed 
cause-and-effect relationship is 
determined by statistical tech- 
niques. 

If your sampling is small and 
your theory novel, you cannot 
assume that a sequence neces- 
sarily means a cause-and-effect 
relationship. 

Moral: Have a professional 
Statistician analyze and validate 
your figures if you want to rule 
out the possibility that your find- 
ings were due to chance. 

Where do you find a statisti- 
cian? | MOREP 














Maternity patients get greater comfort 

and relief from VULVA VARICOSITIES 

with NU-LIFT* natural “HAMMOCK” 
Shoulder Strap Support 


Designed by a doctor... with exclusive patented 
shoulder straps that let shoulders carry much of the 
added weight. A feeling of lightness and buoyancy 
results from a special obstetrical front, that provides 
gentle abdominal lift from underneath, without 
uncomfortable boning. Pelvic pressure is reduced, 
backache relieved, possibility of varicose veins 
lessened as elevation of baby improves posture. 


* PATENT $2,345,760 
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New, handy 
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post-partum panel 
that aids organs 
and muscles in 
their return 
to normal. 
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Appointment Books for your patients 


Write for FREE sample copies 
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STATISTICS FOOL you! 





Almost any institution doing 
substantial research has one, 
State health departments, state 
hospital systems, and large in- 
dustrial corporations commonly 
have statisticians on their staffs.) 
Many college teachers of mathe- 
matics can handle statistics com- 
petently or can refer the inquirer 
to a statistician. If local sources @ 
fail, you might try the American 
Statistical Association.* It will 
supply a list of its members in 
your vicinity. END 
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Times Square’s targest 
sign isn’t big enough to cover all the 
pages of scientific reports published on 
GANTRISIN. 
The efficacy of GANTRISIN as an anti- ie 
, pnd emer ie 
bacterial agent is recognized everywhere. &y 
Of its ten forms it can be said that each 2 i) 
provides an action against infections that moat 
is decisive, rapid, enduring and, above ae a 4 


all, safe. 















Lipo Gantrisin 


DOSAGE: 


Children: 


LIPO GANTRISIN 


provides therapeutic blood levels of time-proved Gantrisin 
around-the-clock—with only two doses daiiy 


DESCRIPTION: 


. delicious taste that assures wide acceptance by children and adults 


. no need for forced fluids. ..no danger of renal blocking or secondary 


tions because 
1. 
2 
3 
4 
INDICATIONS: 


*“ROCHE’ 


should be considered for use in many systemic and urinary tract infec- 
it provides 


the time-proved wide-spectrum antibacterial action of Gantrisin in a 
stable, free-flowing homogenized emulsion 


convenience of therapeutic blood levels for 24 hours with just two daily 
doses 


fungus growth 





Systemic and urinary tract infections due to streptococci, staphylococci, pneumococci, 
H. influenzae, K. pneumoniae, meningococci, E. coli, B. proteus, B. pyocyaneus, A. aero- 
genes, B. paracolon and Alcaligenes fecalis. 


teaspoonfuls every 12 hours 





20 Ibs 
40 Ibs 
60 Ibs 
80 Ibs 


CAUTION: 


The usual precautions in sulfona 
mide therapy should be observed 


N 





Adults 


SUPPLIED: 


Lipo Gantrisin* 


Lipo Gantrisin Acetyl, containing 20 per cent Gantrisin (1 Gm per 5 cc in the form of 
Gantrisin Acetyl), in a palatable, readily digestible homogenized emulsion that prolongs 
the action of the drug. In bottles of 4 and 16 oz. 


PIw nee 


Acety! — brand of acetyl sulfisoxazole 


HOFFMANN - LA ROCHE INC + NUTLEY «+ N. J. 
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ES, the broad diagnostic versatility 
that is yours with the G-E Patrician 
opens new possibilities for your prac- 
tice. Now, at a price competitive with 
low-power, limited-range apparatus, you 
can get comprehensive radiographic and 
fluoroscopic facilities — 200-ma, 100- 
kvp, full wave power. 
Consider these three possibilities: 
® You want to add x-ray service for 
your patients but have been deterred 
by the capital outlay you thought 
was required for modern apparatus. 
® Your patient load has swamped your 
present x-ray machine, but not to an 
extent that justifies a large added 
investment. 


Progress 4s Our Most /mportant Product 


GENERAL @@ ELECTRIC 


LL ireyiet pain sea 


Low-cost way to multiply 
your professional efficiency 








fh 





® Your diagnoses are handicapped by 

a slow, inflexible, under-powered 

unit. 

If your situation parallels one of 
these three, it will pay you to get the 
complete story on the Patrician. Use 
this coupon or ask your G-E x-ray rep- 
resentative, who can also give you the 
facts on General Electric's 
convenient financing plans. 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wis., Rm. C-81 
[] Send your 16-page PATRICIAN bulletin. 
[] Facts about deferred payment. 

] MAXISERVICE rental. 
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A nontechnical explanation of how to tell whether 


a company is making a profit or losing its shirt 
By Thomas Owens 


As a physician, you're periodically confronted with 
financial statements put out by corporations, hospitals, 
and medical societies. You don’t want to be bothered 
with all the details, but you’d like to know how to read 
between the lines. This article and a previous one are 
designed to show you how. 





It’s no easy trick with a balance sheet 
have discovered last month.* Fortunately, an income 


as you may 


statement is much simpler. It’s also more indicative. It 
tells what happened during the entire year—how much 
money came in, how much was paid out, how much is 
left over. (A balance sheet, by contrast, tells only how 
things stood on one given date—usually the last day 
of the year.) 

Take a look at the sample income statement on page 
20?. If issued by a nonprofit organization, it might be 
titled “Receipts and Disbursements.” Other common 


*See “What You Can Learn From a Balance Sheet,” MEDICAL ECONOMICS, 
July, 1957. 
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labels: “Earnings Report,” “Profit and Loss Statement.” 

However it’s headed, it usually lists the principal source 
of income first. For a manufacturing firm, that would be 
sales of its product, shown here as item 1. A railroad or 
public utility might use the word “Revenues.” A medical 
group could properly call this lead-off item “Income from 
Fees.” 

The “Discounts, Returns and Allowances” (item 2) 
deducted from the Mythical Manufacturing Company’s 
“Gross Sales” represent (a) discounts granted for prompt 
payment of bills (2 per cent off for cash in ten days); and 
(b) goods sold but later returned for credit; and (c) 
goods sold and retained by customers, but involving a 
price reduction or adjustment because of damage, in- 
ferior quality, etc. 

“Net Sales” (our item 3) is therefore the more perti- 
nent figure. Many companies, in fact, don’t even report 
their gross sales. 

Next come all expenses incurred in making and selling 
the company’s product (item 4). “Cost of Goods Sold” 
(item 5) includes outlays in the manufacturing end—for 
raw materials, power, fuel, factory payrolls, freight 
charges, etc. 

Next on the list is “Selling and Administrative Ex- 

















WHAT AN INCOME STATEMENT TELLS YOU 








For the Year Ended December 31, 1956 


ee eee ee ee ee 
2 Less Discounts, Returns and Allowances 


I, 5. us. cara Diam ama ial alae eo 
Cost OF SALES AND OTHER EXPENSES: 
Cost of Goods Sold ........ $7,312,000 
6 Selling and Administrative 
ERPOMOES 2. cscs ccecce 628,000 
7 Maintenance and Repairs . . 354,000 
s Be eee 227,000 
Taxes (excluding Federal 


income taxes) .......... 345,000 


yo GROSS PROFIT ........... deorkenton 
11 OTHER INCOME: 


OO "—E ree $57,000 
Rents and Royalties ....... 45,000 
EE, ee ee ery een ae me 

12 INTEREST CHARGES: 
On Bank Debts .......... $21,620 
On Funded Debt ......... 75,390 





73 Net Prorit (before Federal income taxes) 
14 ESTIMATED FEDERAL INCOME TAXES .... 


y§ NET NE Sy ott ek i ok whe a 
16 DIVIDENDS: 
On Preferred: $5 per share . $50,000 
On Common: $2 per share.. 800,000 


17 BALANCE TO EARNED SURPLUS ......... 





The Mythical Manufacturing Company, Inc. 


Consolidated Income Statement 


$12,126,000 
273,000 


$11,853,000 





8,866,000 
$ 2,987,000 


102,000 

$ 3,089,000 
97,010 

$ 2,991,990 
1,550,300 

$ 1,441,690 


$ 591,690 
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WHAT AN INCOME STATEMENT TELLS YOU 


penses” (item 6). This represents salesmen’s com- 
missions, advertising expenditures, executives’ sal- 
aries, other office expenses. 

“Maintenance and Repairs” (item 7) reflect the 
year’s expenditures to keep plant and equipment 
at high operating efficiency and to minimize their 
rate of depreciation. But some wear and tear (as 
well as obsolescence) is unavoidable. Hence the 
charge “Depreciation” (item 8). 

The final operating-expense item, “Taxes” (item 
9), includes only those levies that must be paid 
pay- 





whether the business shows a profit or not 
roll taxes, real estate taxes, and the like. 

“Gross Profit” (item 10) is always of much 
interest to investment analysts. Mythical’s gross 
profit last year amounted to about 25 per cent of 
its net sales. This gross profit margin, when com- 
pared with those of previous years or of competing 
companies, is an index of the company’s operating 
efficiency. 

“Other Income” (item 11) was comparatively 
minor and was offset almost entirely by “Interest 
Charges” (item 12). Under the latter heading, 
“Funded Debt” means the company’s bonds. Bank 
or other short-term debt is sometimes called floating 
debt. Selling bonds to pay off a bank loan is called 
funding the floating debt. 

Note that more than half the company’s net 
profit before taxes (item 13) goes to the Govern- 
ment to pay corporate income taxes (item 14). 


soe, 7 In addition, of course, each stockholder must pay 

a personal income taxes on the dividends that he 

— receives in excess of $50. [MORE> 
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Rx 
BIPHETAMINE 


RESIN 


APPETITE CONTROL for 10-14 hours, due 


to ‘Strasionic’—sustained ionic—release. 


PATIENT 
APPRECIATION 
one capsule once-a-day. 
PREDICTABLE 
WEIGHT LOSS px Biphetamine capsules 


containing a mixture of equal parts of amphetamine and 
dextro amphetamine in the form of a resin complex. 
Three strengths—Biphetamine 20 mg., 122 mg., 7/2 mg. 


For Literature and Samples, wire SUrasenh (, 
FOUNDED 1886 


Rochester, N.Y. 




















WHAT AN INCOME STATEMENT TELLS YOU 





The ultimate figure in any earnings report is net 
profit after taxes (item 15). From it, all classes of 
security holders figure “what’s in it for me.” First 
slice of the pie goes to the bondholders, since they 
are creditors of the company rather than proprie- 
tors. 

What a bondholder wants to know is how safe 
his interest payments are. A measure of this is how 
amply the company was able to cover its bond in- 
terest during the year. Bond interest is an expense 
item, deducted in arriving at net profit. So to figure 
bond-interest coverage, the interest itself is added 
Lack to net profit. 

This gives the amount of income the company 
had available to meet bond interest charges. Cov- 
erage is computed by dividing this figure by the 
bond interest figure. Here’s how it works with the 
Mythical Company: 

Net profit ($1,441,690) plus bond interest 
($75,390) equals what Mythical had available 
($1,517,080) for payment of bond interest after 
prior deduction of all other expenses. Dividing 
$75,390 into $1,517,080, we find that the company 
earned its bond interest more than twenty times 
over. 

Provided the company’s business and profits are 
not subject to manic-depressive ups and downs, 
that kind of coverage gives bondholders a wide mar- 
gin of safety on their interest payments. 

Preferred stockholders are interested in the same 
thing: How safe are their dividends? And they draw 
their conclusions in much the same way. But com- 
mon practice is to figure preferred dividend cover- 
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the first 
premenstrua 
tension 


NEO Broth, the first preparation devel- 
oped specifically for treatment of pre- 
menstrual tension, continues to be found 
the most satisfactory therapeutic agent 
in this condition. 

Bickers found that “abnormal water 
storage can be blocked or eliminated and 
clinical relief of symptoms obtained in 
most patients... ”' with Neo Bromra. 

Greenblatt recently stated: “Clinically, 
we share Bickers’ enthusiasm for this drug 
in the management of premenstrual ten- 
sion, especially where there is associated 


edema.” 






neo Brom 


Brand of Bromaleate, Brayten 


BR AYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 








NEO BROMTH is non-toxic, non-hormonal 
therapy and contains no ammonium chlo- 
ride. Each 80 mg. tablet contains 50 mg. 
of pamabrom (2-amino-2-methy]-1- 
propanol 8 bromo-theophyllinate) and 30 
mg. of pyrilamine maleate 

Dosage: 2 tablets twice daily (morning 
& night) beginning at onset of symptoms 
—usually 5 to 7 days before menses 
Discontinue at onset of flow. Supplied in 


bottles of 100 tablets on prescription onl) 


1. Bickers, W.: Southern M.J., 46:873, Sept., 1953 
2. Greenblatt, R.: GP, 11:66, March, 1955 

















WHAT AN INCOME STATEMENT TELLS YOU 





wed 341,690 


pl wed \ back For the Mythical Company last year, 







age on a per-share basis. Net profit (after deduc- 
tion of bond interest) is divided by the number of 
preferred shares to find the earnings per share. This 
figure is then compared with the dividend rate. 
Thus, in the case of Mythical, net profit ($1,441,- 
690) divided by the number of outstanding pre- 
ferred shares (10,000) equals earnings per share 
($144.16). Since the preferred dividend rate is 
only $5, as shown under item 16, these earnings 





are ample to protect it 
to the nature of the business and stability of earn- 
ings. 

How did common stockholders make out? They 
are entitled, of course, to all earnings after payment 
of preferred dividends. Here’s how earnings per 
common share are computed for the Mythical 
Company: 

Net profit ($1,441,690) less preferred dividends 
($50,000) equals profits available for common 
stockholders ($1,391,690). Dividing this figure by 
the number of outstanding common shares (400,- 
000), we find that earnings on the common stock 





again with reservations as 


were $3.47 per share. 

The $2 common dividend rate thus looks reason- 
ably safe (if the business is a stable one). In fact, 
the company’s directors might even consider vot- 
ing a boost in the common dividend. This would 
depend on how much money they think it advisable 
to continue plowing back into the business. 

Funds plowed back are simply the difference 
between earnings available to common stockholders 
and total dividend payments to these stockholders. 


earnings 
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In Low back pain 


“... Of 90 patients with low back pain and other muscular conditions... 
1 





67 (74 per cent) showed a good response....” 





“...17 of...20 patients with post-traumatic muscle spasm of the low 
back had excellent or good responses.’”? 


(1) Johnson, H. J., Jr.: To be published. (2) Wallace, S. L.: To be published. 


How Supplied 


Pink, Enteric Coated tablets (250 mg.), bottles of 36. 
Yellow, scored tablets (250 mg.), bottles of 50. 


*U.S. Potent Pending 
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WHAT AN INCOME STATEMENT TELLS YOU 


plowed back is labeled “Balance to Earned Surplus” 
(item 17). It amounted to $591,690. 
Plowed-back funds are usually spent on enlarging 




























plant and equipment, developing new products, or invad- 
ing new markets. A rapidly growing company ordinarily 
plows back more of its earnings than an older, full-grown 
company. 

In effect, common stockholders are re-investing part 
of their profits to earn still larger profits later. But the 
decision is made for them by the company directors 





they've selected. 

A customary adjunct to the income statement is the 
earned surplus statement. This shows subtractions from 
and additions to surplus during the year (such as a reduc- 
tion in earned surplus to set up a contingency reserve). 
Often the earned surplus statement is simply tacked onto 
the income statement. END 


Extra Service 


The old lady had quite a gash in her scalp. It would obviously 
require more hemostasis than my emergency kit could han- 
dle at her home. I was on the phone alerting the emergency 
room when she came downstairs with her daughter after the 
always-necessary change of clothes. 

As the daughter was readying the auto, I saw the mother 
suddenly slump forward. Sensing syncope, I dropped the 
phone and dashed across the room. 

“Can I help?” I asked as I grabbed her shoulder. 

“If you want to,” she replied. “I’m fastening my garters.” 

—RICHARD B. TOBIAS, M.D. 





For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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Is S urgical 


It’s endangered by the sharp drop in charity cases 
available for teaching. Which prompts many medical 


leaders to urge that private patients be so used 


Higher incomes and health insurance have made paying 
patients out of millions of Americans who used to receive 
charity care. One revealing bit of evidence from Phila- 
delphia’s hospitals: In 1938, charity cases (meaning all 
who couldn’t pay their hospital bills in full) accounted 
for 60 per cent of the patient-days spent in those in- 
stitutions. In 1956, such cases accounted for a mere 17 
per cent. 

All progress brings problems—but the thought is small 
consolation to doctors in charge of training surgeons-to- 
be. Their problem is the dwindling number of charity 
cases on whom surgical residents can learn their tech- 
niques. Their problem is also American medicine’s prob- 
lem, since the whole profession is adversely affected by 
the sequelae of deficiencies in the surgical training of 
young doctors—surgical malpractice and unnecessary 
surgery, for example. 

How, then, can surgical training standards be main- 
tained at a high level when there are fewer and fewer 
charity cases on whom residents can learn? That’s the 











Training on the Skids? 


question MEDICAL ECONOMICS recently put to nearly fifty 
well-known doctors. 

Many of these men are surgeons; a large number hold 
full- or part-time teaching jobs. Their ideas vary sur- 
prisingly, as you'll see in a moment. But most of their 
recommendations fall into one of two broad categories: 

1. Use patients not now generally available for teach- 
ing purposes to compensate for the decline in charity 
cases. Some doctors urge greater use of charity patients 
in county, psychiatric, and private hospitals. A larger 
number call for the use of semiprivate patients—particu- 
larly those who have hospitalization insurance but who 
cannot pay for their surgical care. The largest group— 
nearly half of those queried—recommend the use of pri- 
vate patients for teaching purposes. 

2. Use patients presently available for teaching pur- 
poses to better advantage by improving teaching meth- 
ods. Some medical men go so far as to say that the de- 
cline in charity cases has little bearing on the problem. 
These men emphasize the need for better teachers and 
better teaching techniques. Several say residents can be 
employed more effectively in operating rooms. Others 
say that after they take their residencies they should work 
under preceptors for a year or more—or even take their 




















































new! 
No other autoclave like 
it...ever! Castle’s ‘‘999”’’ 
has everything! 

Styled with all the zestful good looks 
of a new car... and the precision of 
stop-watch control . . . the new “999” 
has everything you'll ever want in an 
autoc lave 
Just look at these features: 
Style—Everything’s enclosed in a 


streamline casing finished in soft dec- 
orator colors . . . Coral, Green or 
Silvertone. 


Simplicity —A cinch to run! The 
only double-shell autoclave with a 
nele control for everything. 

Speed — Ultra fast! Double shell pro- 
vides stand-by steam reserve for day- 
long sterilizing readiness. 
Safety — Foolproof! Safety door, safe- 
ty fill, safety timer, safety valve and 
cut-off 
Convenience —V isible water gauge, 
reversible door swing, smooth, easy-to- 
clean surface. 

Ask your dealer for a demonstration 


or write us. 





LIGHTS @ 
Castle STERILIZERS 
WILMOT CASTLE COMPANY 
1725F East Henrietta Rd., Rochester, N.Y. 





SURGICAL TRAINING 


entire training under preceptors, 
skipping residencies altogether. 

Let’s look more closely at 
some of the individual ideas. 
First, what do the doctors say 
about making more patients 
available for teaching purposes? 


Get Government Cases 

One A.M.A. officer speaks for 
a number of his medical col- 
leagues: “‘All wards of city, 
county, state, and Federal | insti- 
tutions] should be fully utilized 
in the training of surgeons . 
Many county general hospitals 
are not being used in residency 
training in surgery, although 
[they are] quite near reputable 
schools of medicine. [These 
schools | could well improve the‘r 
programs by [so] increasing the 
volume and variety of clinical 
material available to trainees.” 

In this connection, Dr. George 
T. Alliband, assistant professor 
of ophthalmology at the Univer- 
sity of Nebraska, reports: “We 
have had no difficulty with our 
residency program and have ac- 
tually increased the number of 
surgical procedures [ performed | 
by the residents by extending 
service to county charity patients 
at the county hospital.” 

Another source is suggested by 
the A.M.A. officer mentioned 
above: “There are more mental 
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from allergic effects of pollen 


CO-PYRONIL 


(Pyrrobutamine Compound, Lilly) 


... With minimal side-effects 


This is the season when we all yearn for escape from everyday 
life, to “‘ccommune with nature.” But, to the one allergic to 
pollen, this craving is usually easier to endure than the penalty 
of exposure to pollen. 


Such a patient is grateful for the relief and protection provided 
by ‘Co-Pyronil.’ Frequently, only two or three pulvules daily 
afford maximal beneficial effects. 


‘Co-Pyronil’ combines three compounds to provide: 


rapid action... relief usually noted within fifteen to thirty 
minutes. The ‘Histadyl’ (Thenylpyramine, Lilly) component 
of this formulation is unusually fast and short acting. 


long action... relief maintained for eight to twelve hours. 
Long-sustained action is a natural pharmacologic effect of 
‘Pyronil’ (Pyrrobutamine, Lilly). 


complete relief... more frequently obtained because of 
the complementary actions of the two antihistamines and the 
sympathomimetic, ‘Clopane Hydrochloride’ (Cyclopentamine 
Hydrochloride, Lilly). 





CY 


Supplied as pulvules, pediatric pulvules, and suspension. 
Also, Tablets ‘Pyronil,’ 15 mg. 











ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A, 


758013 































IS SURGICAL TRAINING ON THE SKIDS? 


patients than all others com- 
bined; yet this huge reservoir of 
elective surgery has scarcely been 
explored. These patients are en- 
titled to have some of their or- 
ganic illnesses relieved even if 
such illnesses do not [relate to] 
their mental illnesses.” 





University Hospitals Only? 

Private hospitals should also 
be looked upon as a source of 
teaching material, several doc- 
tors say. Warns Dr. Kenneth H. 











Abbott, assistant professor of 
neurosurgery at Ohio State Uni- 
versity: “The present tendency 
to concentrate all teaching at uni- 
versity hospitals—which is being 
urged by certain university 
groups—is not withoutits serious 
faults .. . There are not enough 
university hospital beds to train 
all the men and women that we 
must train. . . We must, there- 
fore, rely upon many, if not all, 
of the better equipped and staffed 


private hospitals.” [ MORE> 








“Sometimes I get a primitive urge for the good old 


kitchen table and a sharp knife.” 
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the 60-second urine glucose test 


TES-TAPE 


specific for glucose - adequately 
quantitative for clinical use 





‘Tes-Tape’ is both qualitative and quanti- 
tative. Its selective action prevents false posi- 
tive reactions; assures clinical accuracy. 
Patients also welcome the convenience, sim- 
plicity, and accuracy of “Tes-Tape.’ 





The handy plastic dispenser allows you to 
Available at pharmacies carry “Tes-Tape’ in your house-call bag for 
everywhere. on-the-spot determinations. 









ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Adds Dr. Lucian W. Alexan- 
der, assistant professor of ALR 
at Tulane University: “Liaison 
of private hospitals with charity 
hospitals or hospitals associated 
with medical schools . . . would 
be most satisfactory if a rotation 
system of surgical residents was 
established. In medical centers 
such as New Orleans, many staff 
doctors in private hospitals are 
[also] on the staff of one of the 
medical schools or the charity 
hospital; so teaching could be 
carried over from one hospital to 
the other.” 

As reported earlier, quite a 


IS SURGICAL TRAINING ON THE SKIDS? 


few of the doctors favor using 
semiprivate patients for teaching 
purposes. Some even recommend 
putting residents in full charge 
of such cases. 


‘Use Insured Patients’ 

Dr. Ben J. Wilson, professor 
of surgery at the University of 
Texas, explains: “Patients who 
have no private physician and 
who fail to designate a private 
physician, even though covered 
by insurance, could be regarded 
as the residents’ patients.” The 
same goes for “patients who have 
hospitalization insurance but 








however YOU see the 
constipated patient 


overconcerned with 
peristalsis, or otherwise... 


Zilatone’ 


TABLETS 


provide judicious, gentle therapy for 
constipation and associated discomfort 
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ZILATONE is a raticnal combination of bile salts 
to promote secretion of the physiologic laxative, 
bile; mild intestinal stimulants to assure 
intestinal activity without griping or overstimulation; 
and digestants to relieve associated dyspepsia. 


Available: in boxes of 20, 40 and 80 tablets, 
each tablet sealed in sanitary tape. 
Samples available to physicians on request. 


Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18 
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improved performance 
in Parkinsonism 


PAGITANE HYDROCHLORIDE 


nine Hydrochloride, Lilly) 


Clinical studies have convincingly shown 
‘Pagitane Hydrochloride’ to be highly effective 
in the symptomatic treatment of Parkinsonism. 
It decreases rigidity, prevents oculogyric crisis, 


and reduces tremor. ‘Pagitane Hydrochloride’ 
Supplied in sugar- 
coated tablets of 1.25 mg. 
and 2.5 mg. exhaustion frequently accompanying these states. 


serves to counteract akinesia and reduces the 


787103 
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In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 





Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.”’ I enclose $2. 


Medical Economics, Inc. 
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SURGICAL TRAINING 


who do not have insurance cover- 
ing the physician’s full fee and 
who are financially unable to 
pay” such a fee, Dr. Wilson adds. 

Dr. William E. Abbott, as- 
sociate professor of surgery at 
Western Reserve University, 
elaborates in these words: “Such 
patients, as well as the charity 
cases, would be under the super- 
vision of a member of the de- 
partment of surgery . . . He would 
be expected to delegate an in- 
creasing amount of authority to 
his resident and interne and per- 
mit them to not only state their 
thoughts on the pre- and post- 
operative care, but do—under 
supervision—an increasing 
amount of the technical work.” 





‘Use Private Patients’ 

But use of such semiprivate 
patients won’t by itself solve the 
shortage of teaching cases, a 
large number of physicians point 
out. Maxwell E. Lapham, dean 
of the Tulane University School 
of Medicine, voices the senti- 
ments of this group when he 
urges: “Use private patients for 
teaching purposes too.” 

Some teaching centers, of 
course, already do. Dr. Ralph 
Adams, professor of clinical sur- 
gery at Boston University, re- 
ports: “For twenty years, all my 
private cases have been teaching 
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provides complete control 
of digitalis dose 


CRYSTODIGIN 


permits accurate dosage titration to 


igitoxin, Lilly 


produce the maximum therapeutic effect 


Since initial digitalization and maintenance dosage 
must be carefully individualized, ‘Crystodigin’ fulfills 
the important requirements of a preferred digitalis. 
‘Crystodigin’ is a crystalline-pure, uniformly potent 
Available in scored tablets of 0.05 single glycoside that is completely absorbed in the 


mg. (orange), 0.1 mg. (pink), 0.15 gastro-intestinal tract. With ‘Crystodigin,’ the maxi- 
mg. (yellow), and 0.2 mg. (white) ; 


as Ran ael Biles. exgeuin, mum therapeutic effect can be safely determined by 


2 mg. per cc. dosage titration in increments as small as 0.025 mg. 
770005 
EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 








































IS SURGICAL TRAINING ON THE SKIDS? 


cases—to the benefit of patients, 
students, and physicians.” 

But such use apparently isn’t 
widespread enough to suit many 
doctors. Says Dr. Ralph E. 
Leigh, associate professor of ob- 
stetrics at the University of North 
Dakota: “I believe 
neglecting the immense amount 


we've been ] 





of surgical material [among] 
private patients.” 


Test of Training 
Dr. Luke W. Able, assistant 
clinical professor of pediatric 
surgery at Baylor University, ar- 
gues the case this way: “A truly 


good teacher will recognize that 
he has either trained his residents 
to equal him on the routine pro- 
cedures or he has incompletely 
trained the residents. If he will 
not allow the resident to do a 
routine operation on his private 
patient under his supervision, he 
should not certify that the resi- 
dent is adequately trained.” 

Perhaps the best sum-up stems 
from Dr. Edward L. Turner, 
secretary of the A.M.A. Council 
on Medical Education and Hos- 
vitals: 

“Prepaid insurance and wel- 
fare programs have changed the 








capsule t.i.d. 


Not a sulfonamide, not an antibiotic, URITRAL 
exhibits wide-range bactericidal action plus 
prompt analgesia in cystitis, pyelitis, pyelone- 
phritis, and prostatitis without sensitization, 
crystalluria, emergence of resistant strains; 
prophylactic against bacilluria due to instru- 
mentation or surgery. Provides antibacterial 
action of calcium mandelate and methena- 
mine (preacidified), plus phenylazo-diamino- 
pyridine hydrochloride for analgesia. 


AVERAGE DOSE: Adults—2 capsules t.i.d. 
or q.i.d.; children — over 6 years, 1 
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The Central Pharmacal Company 
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lowers blood pressure 














consistently, safely 


PROVELL MALEATE 


. reduces hypertension through normal blood-pressure- 
regulating mechanism. Hypotensive response is brought 
about by peripheral vasodilation. 








‘Provell Maleate’ is particularly desirable for hyperten- 
IN sive patients with cardiac dyspnea, paroxysmal nocturnal 
dyspnea, headache, impending cerebral hemorrhage, and 
progressive retinopathy. 
In general, reserpine is used initially in the treatment of 
hypertension. But its action is mild and frequently inade- 
quate. Combined use of ‘Sandril’ (Reserpine, Lilly) and | 


any Supplied in scored tablets of ; ° | 
ana 0.2 mg. and cross-scored tab- ‘Provell Maleate’ usually proves beneficial, especially in 
lets of 0.5 mg fixed, more severe hypertension. | 
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traditional setting [of medical another of prepaid insurance.” 
education] drastically in a rela- Are semiprivate and private 
tively short period of time ... patients likely to object to being 
necessitating recognition and ac- used for teaching purposes? Not 
ceptance of the fact that any and __ if the idea is carefully explained 
all categories of patients are suit- to them, the physicians report. 
able and available for participa- Says Dr. Russell H. Hooker, a 
tion in medical education surgeon with the Mt. Kisco 
programs if they are properly in- (N. Y.) Medical Group: “There’s 
doctrinated into its meaning and__ only a minimal objection to such 
significance by their physicians use. Maybe one in fifty.” 

... The time may not be far dis- 


tant when all institutions must He Says They Approve 
adapt their programs so as to Dr. Osborne A. Brines, pro- 


utilize effectively the potentiali- fessor of pathology at Wayne 
ties of the private patient and pa- University, points out: “Often 
tients covered by one form or the teaching patient has a feel- 
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anemias you encounter respond rapidly to 


TRINSICON 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 


potent - convenient - economical 


Because anemia complicates so many clinical conditions, 
“TRINSICON’ serves a vital function in your total therapy. 
It provides therapeutic quantities of all known hematinic 
factors. Just 2 pulvules daily provide a standard response in 
the average uncomplicated case of pernicious anemia and 
related megaloblastic types. “Trinsicon’ also offers at least 
an average dose of iron for hypochromic anemias, including 
nutritional deficiency types. Available in bottles of 60 and 
500 at pharmacies everywhere. 
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ing of participation and realizes 
that there are advantages to be- 
ing a subject of study . . . There 
is no reason to believe that pay- 
ing patients would be unsuitable 
teaching material.” 

Suppose all these new sources 
of teaching material could be tap- 
ped. That still wouldn’t solve the 
problem entirely, the surveyed 
doctors say. Many feel the real 
answer to the problem lies in bet- 
ter use of existing teaching ma- 





terials and in better instruction 
of residents. As Baylor’s Dr. 
Able puts it: 

“The only shortage in the 
training programs is a shortage 
of good trainers.” 


More Preceptorships 
Less formal teaching and more 
preceptorships would help, in the 
opinion of many M.D.s. Dr. Carl 
O. G. Almquist, assistant pro- 
fessor of surgery at the Univer- 


DR. Bi 








Cite 


“At least ten kids got the measles from me last month. 


I’m gonna hit him for a cut.” 
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release from anxiety 


without impairment of mental acuity 















or physical skilis 


) ULTRAN | 


(Phenaglycodol, Lilly) 
Exhaustive psychological testing shows that the usual 
range of dosages does not interfere with normal intel- 
lectual or motor abilities. This has been established by 
objective and standardized quantitative tests. 
Anxiety quickly allayed 4 
The patient with vague symptoms, nervous and dis- 
tressed under the burden of unsolved problems, finds 
release from anxiety and restoration of emotional 
composure. 


Dosage: Usually 
1 pulvule t.i.d. 
Supplied: As 
attractive turquoise- Chemically unique 

and-white pulvules ‘Ultran’ is not a modification of any other therapeutic 
of 300 mg. agent. 


ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


774087 

















O 
* 
= 
¢ 
H 
¢ 
Z 

















’ 
, 
{ 
‘ 
J 
{ 
‘ 


\ 








sity of Illinois, calls for a “man- 
datory preceptorship of one year 
following the formal training”— 
i.e., residency. 

“The solution tothe question,” 
adds Dr. William B. Clark, chair- 
man of the American College of 
Surgeons’ Advisory Council for 
Ophthalmology, “lies in the pre- 
ceptor-preceptee training of phy- 
sicians. I am convinced from my 
long experience in training young 
ophthalmologists that the method 
of taking a young man into your 
office and giving him training 
there far exceeds the quality of 
training [he is apt to] get in the 
large charity hospitals or [in] so- 
called approved residency train- 
ing . . . The average man who 
plans to go into private practice 
is better qualified, I believe, if he 
is trained under the guidance of 
a careful practitioner.” 


Doctors as Lackeys 

Even under existing programs, 
several of the M.D.s think resi- 
dents can be used more effec- 
tively than at present. Dr. Robert 
S. Myers, assistant director of the 
American College of Surgeons, 
warns: 

“All too frequently, internes 
and residents are regarded by the 
profession as lackeys whose main 
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function is to relieve the mem- 
bers of the medical staff from the 


unpleasant chore of recording 
histories and physical examina- 
tions. The point is missed en- 
tirely that adequate supervision 
and education of the young doc- 
tor will consume more of the 
medical staff's time than is gained 
from his writing histories and 
physicals.” 


Residents Should Assist 


Dr. Leon J. Aries, assistant 
professor of surgery at North- 
western University, says: Al- 
though “private patients must be 
operated upon by the surgeon 
entrusted to do private surgery, 
the surgical resident should be 
first assistant and not displaced 
by the associates of the surgeon. 
Parts of such operations may be 
performed by the resident.” 

Dr. Langdon Parsons, profes- 
sor of gynecology at Boston Uni- 
versity, thinks the same principle 
must be applied in the treatment 
of charity patients. “To make 
full use of the decreasing amount 
of ward material, the actual sur- 
gery on the ward patient must be 
done by the resident staff. The 
visiting staff [should] function 
simply in an advisory or super- 
visory Capacity.” [MORE> 
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For Instrument Disinfection 


*Trademark of Bard-Parker Co., Inc. 
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BACTERICIDAL—when diluted with water 
(except the tubercle bacillus) 
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Bard-Parker HALIMIDE is the result of 
years of research to develop a concentrate 
combining maximum bactericidai potency 
and trouble-free performance. IT’S ECO- 
NOMICAL... any way you look at it! 


LIST PRICE—4 oz. bottle $2.50 


Please ask your dealer for quantity discounts. 


B-P INSTRUMENT CONTAINER No. 300 





THE WENDT-BRISTOL COMPANY Of stainless steel and PYREX 


51 E. State St.1660 Neil Ave. CA 1-3153 glass with airtight cover. Ideal 
CA 4-6108 WA-7048 = 721 N. High St. for use with B-P HALIMIDE. 
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HALIMIDE and your INSTRUMENTS... . 
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Here is the efficient and speedy cutter for cut- 
ting a window, bivalving, or removing a com- 
plete cast. Maximum convenience and safety 
} is assured because the Stryker Cast Cutter 

cuts plaster by the unique principle of high- 





speed oscillation. No depth-gauges are re- 
quired. You save precious minutes, and spare 
the patient needless pain and discomfort. In- 
quire today about these time-saving features, 


THE WENDT-BRISTOL COMPANY 

51 E. State St. 1660 Neil Ave. 721 N. High St. l 
CA 4-6108 WA-7048 CA 1-3153 | 
Columbus, Ohio 
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A new 
design 
with 
your 
practice 

aD in mind 
_——_ BURDICK 

UT-4 





cedure points up the need for an efficient compact unit. 


office. 


Among the many features of the Burdick UT-4 are: 


© Weight — 25 pounds 

© Size — 16x 12 x9 inches 

® Radiating area— 6 cm- 

© Effective intensity — 2!/. watts/cm? 

® Automatic timer 

© Meter — registers intensity and output 
© Price — under $400 


your Burdick dealer —or write us for information. 


THE WENDT-BRISTOL COMPANY 





CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 








ULTRASONIC UNIT 


The acceptance of ultrasonic therapy as a standard office pro- 


Combining light weight, effective radiating intensity and auto- 
matic control features, the UT-4 sets a new standard of economy 
and convenience in ultrasonic treatment for every physician's 


For a full appreciation of the many features of the UT-4 see 
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stand-out relief, all day without interruption 


CHLOR-T! Vi CO nREPETABS 





® 


12 mg. 




























she’s back in the picture... 


with the full dimensions of relief 


CHLOR-TRIMETON REPETABS 


stand-out hay fever relief set to repeat all day— 


~—enables the patient to take one CHLOR-TRIMETON REPETAB upon arising and give no 
thought to further medication until retiring. Immediate relief through rapid attainment 
of therapeutic levels is maintained all day or all night without the “relapses” common 
to conventional dosage forms. Moreover, CHLOR-TRIMETON is remarkably devoid of 
sedative effects and thus assures hay fever patients a sense of well-being comparable 
to that enjoyed by nonallergic individuals. 


Syrup, 2 mg. per teaspoonful e 
wae LL. 
CHhLon-Tameton® Maleate, brand of Chiorprophenpyridamine Maleate U.S.P. 


Rererass,® Repeat Action Tablets. 


a) 
Also available—CnLon-Taimeton Tablets, 4 mg. (scored) and CHLor-Trimeton \ a 
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Although a good many of the 
doctors want to see residents play 





a more prominent role in the op- 
erating room, quite a few of them 
also believe too much attention 
is being paid to the actual num- 
ber of operations they perform. 

Says Dr. Seymour M. Albert, 
associate professor of orthopedic 
surgery at Hahnemann Medical 
College in Philadelphia: “The 
qui ality of surgical training 
[ would] be enh: anced by fewer, 
better supervised procedures. 
The surgical trainee will be far 
better off when he watches or 














partakes in an excellent job by 














his teaching chief than in a series 
of uncertain, unsupervised ad- 


ventures of his own.” 


Are Fifty Too Many? 

Adds Dr. Nathan Chaset, a 
urologist who teaches part-time 
at Boston University: “It is not 
important that a surgical resident 
do... fifty herniorrhaphies. It is 
important that he [be] 
properly taught to do one her- 


more 


niorrhaphy and then allowed to 
do ten cases with good supervi- 
sion and teaching.” 

And Dr. ¢ 


fessor of gynecology at Harvard, 


scorge U. Smith, pro- 


suggests that “thesurgical boards 
may have to change their re- 








IS SURGICAL 


TRAINING ON THE SKIDS? 


quirements so as to allow credit 
for the actual volume of assisting 
performed” in addition to giving 
credit for those operations at 
which the resident is head sur- 
geon. 

Whatever steps are taken to 
meet this problem, most of the 
surveyed doctors feel that surgi- 
cal training standards must ac- 
tually be raised, not just main- 
tained at their current level. 


‘Grave Suspicions’ 

Concludes Dr. Myers of the 
American College of Surgeons: 
“The College’s experience with 
its medical audit research pro- 
gram arouses grave suspicions 
that neither the supervision nor 
the education of internes and re- 
sidents in a number of approved 
programs warrants such ap- 
proval.” END 
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Doctors’ Wives 


Make Awful Patients! 


And quite often the trouble can be traced to the 


influence of their husbands, this doctor says 


By William Kaufman, M.D. 


When a doctor’s wife comes to me for treatment, I’m cer- 
tain of only one thing: I’m in for an exasperating, perhaps 
embarrassing time. An experience I had recently will 
show you what I mean. 

lhe patient, as far as | could tell, had nothing physical- 
ly wrong with her. But like so many other wives of busy 
doctors, she was in a highly nervous state. “A doctor’s 
wife really can’t afford to get sick,” she began. 

“Why not?” I asked. 

“For one thing, my husband is always on the go. When 
he thinks I'm dragging my feet, he gets angry—acts as 
though a doctor’s wife has no business being sick. Or else 
he says I’m neurotic. 

“If | complain loudly enough, he gives me a five-minute 
checkup. Then, when he can’t find anything wrong, he 
ships me off to another doctor. I guess he wants somebody 
else to tell me I’m a hypochondriac.” 

It wasn’t hard to get at the root of her problem. She 
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Nu-Tone in blonde mahogany; also available in walnut and silver-gray walnut 


This is the Hamilton Nu-Tone suite . . . knowingly 
designed for the Doctor who wants the richness, 
durability and professional appearance of fine, natural- 

wood equipment. Nu-Tone examining room furniture is 
an investment which returns hourly dividends to you, 
| and to your appreciative patients. Let your Hamilton 


Dealer show you how modest this investment can be. 





outstanding professional furniture for the Doctor’s office 
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finally unearthed it herself—even 
though, while I took her history, 
she artfully sidestepped all ques- 
tions about her personal life. 

“Tm just lonely,” she said at 
last. “I hardly ever see Fred now- 
adays. When I do, he’s always 
dashing out the front door. If I 
cook one of his favorite dishes, 
he bolts it down so fast he can’t 
possibly tell what he’s eating. 
And when he’s ready for bed at 
night, he’s got just enough 
strength left to take his shoes 
off.” 


Her Husband Exploded 
that the 
recommended—a leisurely va- 


| knew medicine [ 


cation tour with Fred—would 
have explosive side reactions. 
And it did. The next morning, 
Fred called me. He couldn’t have 
sounded more upset if I'd sug- 
gested going away with his wife 
myself. 

“What's this nonsense you've 
been feeding Dora?” he wanted 
“She’s determined to 
take me off on a Caribbean 


to know. 


cruise. How could you do such 
a thing to me, Bill? You know 
1 can’t leave my practice.” 
Finally he calmed down and 
bowed to the inevitable (his wife 
was determined to have her way 





MEDICAL ECONOMICS AUGUST 1957 


236 


DOCTORS’ WIVES MAKE AWFUL PATIENTS! 





this time). He closed his office 
for a month. When he and Dora 
came back from their trip, they 
looked better than they had in 
years. 

Why did this case come to a 
successful conclusion? Mainly, 
I’m Dora 
was sensible enough to follow the 
advice of the doctor her husband 
had referred her to. In that re- 
spect she differed from most col- 


convinced, because 


leagues’ wives I’ve treated. 

I suppose it’s natural for the 
average doctor’s wife to withhold 
complete trust from an attending 
physician. In the privacy of the 
bedroom, she has often heard her 
husband denounce certain mem- 
bers of his profession. Small 
wonder, then, that she fings it 
hard to develop faith in any doc- 
tor when she’s sick. 


He Knows Better 
In my experience, this is par- 
ticularly true if the doctor sends 
his wife to me for treatment, then 
insists on overriding my advice. 
His 
from a mature appraisal of the 


interference seldom stems 
facts in the case. Generally, it’s 
part of an effort to convince his 
wife that he knows more about 
medicine than the next fellow. 


I suspect that’s what made one 
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NTRODUCING 





® Because one prescription manages both the 
psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 
MILTOWN ® (meprobamate, Wallace) 400 meg. 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate 
ryy * . U. S. Patent No. 2,724,720 
Two-dimensional Conjugated Estrogens (equine) 0.4 mg. 


Licensed under U. S. Patent No. 2,429,398 


"“p 
treatment DOSAGE: One tablet t.i.d. in 21-day courses 


of with one week rest periods. 
. Should be adjusted to individual requirements. 
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Ps Samples and literature on request. 
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A Proven Tranquilizer 


Gas 
QV) WALLACE LABORATORIES, New Brunswick, N. J 
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An important advance in menopausal therapy 
= Because it replaces half control with full control. 
= Because it treats the whole menopausal syndrome. 


clearing of vesicopustular eruption 
with associated hyperhidrosis. 


The vesicopustular eruption on 
both palms with associated hyper- 
hidrosis was similar to eruptions 
in 1950 and 1954. Eruption cleared 
in 14 days with no recurrence. 
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AND MANY MORE 





anti-inflammatory 
C r e a i} antipruritic 


antibacterial 
antifungal 
Y Supplied: VIOFORM-HYDROCORTISONE Cream, containing iodochlor 
C | B A hydroxyquin 3% and hydrocortisone (free alcohol) 1% in a water-wash 
SUMMIT. N J able base; tubes of 5 and 20 Gm 
VIOFORM® (iadochlorhydroxyquin CIBA) gtniiei 

























nutritionally complete 


ntu , , 
of infant. ... physiologic 
nutrition — 

...a Clinical counterpart 


of breast milk 





... reasonable cost 


* avoids excoriated buttocks 

* minimizes digestive upsets 
* virtually eliminates hyperirritability 

| due to subclinical tetany 
*avoids excessive renal solute load, 
thus lessening the dangers of dehydration 

should periods of stress occur 





standard dilution from birth— 
1 level measure to 2 fl.oz. hot water 





products of 
BORDEN’'S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17 
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COW’S MILK ALLERGY _IN INFANTS 


DOCUMENTED FACT" 


THE INCIDENCE OF COW’S MILK ALLERGY 
ACCOUNTS FOR 25% OF ALL FOOD ALLERGIES — 


ESTABLISHED PRACTICE 
(8) Prods 
MULL-SOY: 


pioneer hypoallergenic alternative to cow’s milk...now 
even better in palatability, lighter color, freedom from 
loose stools, in promoting normal growth and development. 
Easily digested and assimilated, free of added potential 
allergens, high in unsaturated fatty acids. 








MULL-SOY e BREMIL ¢ DRYCO e BETA LACTOSE e@ KLIM 
products of BORDEN’S PRESCRIPTION PRODUCTS DIVISION, 350 Madison Ave., New York 17 
*A comprehensive bibliography on cow's milk allergy is available to interested physicians. 
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colleague of mine so stubborn 
about his wife’s headaches. She 
came to me against his better 


} judgment. “My husband says 


there’s no use wasting your time,” 
she explained. “He says I’m the 
high-strung, migraine type— 
born that way.” 

After questioning her at some 
length, I got the idea that the 
headaches might be caused by— 
of all things—pineapple. She had 
told me she ate a lot of it, chiefly 
because her husband was so fond 
of it. So we made a clinical trial 























DOCTORS’ WIVES MAKE AWFUL PATIENTS! 





of the avoidance of pineapple. 
The results supported my guess. 

Her husband said it was noth- 
ing but coincidence. To prove the 
point, he dragged his wife to the 
nearest allergist. When her skin 
test was negative to pineapple, 
he gave a crow of triumph—and 
that ended the case. 

But it failed to end the head- 
aches. At last she decided to test 
my theory further. She stopped 
eating pineapple—and her head- 
aches disappeared. 

One species of doctor’s wife 


ia 
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DOCTORS’ WIVES MAKE AWFUL PATIENTS! 


with whom I’ve had a good deal 
of trouble is the kind who be- 
lieves in self-medication. Appar- 
ently she works on the theory that 
medical knowledge can be ab- 
sorbed by the simple process of 
being married to and living with 
a physician. 


Medicine Woman 

One of these self-treatment ad- 
dicts, I remember well. Her hus- 
band, an internist, wanted me to 
try to discover why her skin kept 
breaking out. My examination 
indicated that she had a drug rash 
—possibly from phenobarbital. 












1 tablet 
all day 





1 tablet 
all night 





Now 


“What medicines are you tak- 
ing?” I asked her. For a moment 
she looked puzzled. ‘“‘Why, 
none,” she said. “Not really. Of 
course, I do try the different 
samples that come in.” 

My mouth dropped open. 

“Don’t look so upset!” she 
said. “There must be some good 
in them, or the drug companies 
wouldn’t send them out.” 

Few doctors’ wives, I venture, 
are as naive as this one. Yet even 
more trying to the attending phy- 
sician is the wife who resents— 
and resists—his efforts to help. 

Resentment, I’ve found, is 





Simplified dosage 


to prevent 
Angina Pectoris 
\ 





etamin 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 
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*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottle 
of 50 tablets. THos. LEEMING & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 
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Not every patient with poison ivy 
or similarly distressing summer 
skin problems will come to see you— 


Those who do deserve this effective 
treatment which only you can prescribe— 


tlorinet- 


Florinef (Squibb Fludrocortisone Acetate) with Spectrocin (Squibb Neomycin-Gramicidin) 


lotion 
ointment 








the most effective antipruritic, anti-inflammatory agent known, 
plus antibiotic action against secondary bacterial invaders 


: 


é 
- 
= 





Only 2 or 3 drops of Florinef-S Lotion, or % inch of Florinef-S Ointment, 
will provide your patients with prompt, welcome relief of itching and 
inflammation, hasten the healing process, discourage scratching, and act 
prophylactically or therapeutically against secondary bacterial invaders. 





NEVER BEFORE HAS SO LITTLE MEDICATION PROVIDED SO MUCH RELIEF. 
Florinef-S Lotion, 0.05% and 0.1%, 15 cc. plastic squeeze bottles; Florinef-S 
Ointment, 0.1%, 5 Gm. and 20 Gm. tubes, 

a Also available : Florinef-S Ophthalmic Suspension, 0.1%, 5 cc. dropper bottles; 
Florinef-S Ophthalmic Ointment, 0.1%, 3.6 Gm. tubes with ophthalmic tip. 





Bottle§ SQUIBB 
1, N.Y. 


Squibb Quality —the Priceless Ingredient 





*FLORINEF’® AND SPECTROCIN’® ARE SQUIBB TRADEMARKS 
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quite common among physicians’ 
wives. I can think of two reasons 
why this should be so: 


They Want Attention 

For one thing, the doctor’s 
wife may take the entrance of an- 
other physician into her case as 
evidence that her husband doesn’t 
want to be bothered by her troub- 
les. For another, there’s the pos- 
sibility that she doesn’t want to 
get well. ’'ve known more than 
one wife of a busy M.D. who re- 
lied on her real or fancied ail- 
ments to force her husband to 
pay more attention to her. 


DOCTORS’ WIVES MAKE AWFUL PATIENTS! 





Only a few weeks ago, one of 
these “neglected” wives told me 
her troubles. “We just don’t have 
a normal, relaxed family life,” 
she said bitterly. “The whole 
world has first claim on Alex. We 
can rarely keep our social en- 
gagements, and I cau't remember 
when we last had a few carefree 
hours together. Yet it would be 
unthinkable for me to ask him to 
change. His work comes first. It 
doesn’t even do any good to ask 
him to slow down for his health’s 


sake. He won't say no to any pa- 
tient—only to me.” 
There wasn’t much that I 








Yelena] 
ADJUNCT 







THERAPY' 


AMPHOJEL 


HYDROXIDE 


ALU M™MINUM™M 





combats corticosteroid-induced 


gastric distress 


1: Bollet, A.J., Black, R., and Bunim, J.J.: J.A.M.A. 158:459 (June 11) 1955 
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could do for her except hope that 
some day her husband would 
change his way of living. 

Of course, it’s not only wives 
of doctors with booming prac- 
tices who create headaches for an 
attending physician. I’ve had sev- 
eral visits lately from young 
women whose husbands, just out 
of training, want to know how 
medicine is practiced in our com- 
munity. What easier way to find 
out, they reason, than for an ob- 
serving (and invariably healthy ) 
wife to become the patient of an 
established medical man? 

For example, there was the 


young woman who had memor- 
ized a lot of facts about infectious 
mononucleosis. She recited her 
complaints to me as though she 
were a Case history straight from 
one of her husband’s textbooks. 


She Asked About Fees 


Sprinkled throughout her reci- 
tation were leading questions 
about my practice. What would 
I charge a real patient for ail the 
time she was getting? Did I al- 
ways do blood counts on new pa- 
tients? Was that extra? How did 
I vary my fee according to the pa- 
tient’s means? [ MOREP 


In the anemia of pregnancy.... 


‘‘The combined use of iron and cobalt 
[Roncovite] produces better clinical re- 
sults, apparently by maintaining normal 
marrow function and by supplying ade- 
quate amounts of iron.’’* 


*Holly, R.G.: Iron and Cobalt in Pregnancy, Obst. & Gynec. (Mar. 1957 


IN PREGNANCY, AS IN ALL IRON DEFICIENCY 


ANEMIAS, THE BIBLIOGRAPHY SPECIFIES 


KON CO UUNON 


Lloyd Brothers, Ine. « Cincinnati, 3, Ohio 
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Ten years ago, only one in four cancer patients was 
being saved. Today, you, doctor, can expect to save one 
in three — thanks to your own leadership, a more aware 
public, improved techniques of diagnosis and treatment. 
We expect this progress to continue to the point where 
half of those stricken by cancer will be saved. As yet, 
science does not have the know-how to save the other half. 

That knowledge will come when the riddle of cancer 
is solved in the research laboratories. To support this 
vital work, and to carry on its education and service pro- 
grams, the American Cancer Society seeks $30,000,000 
this Spring. We are again appealing to the public to “fight 
cancer with a checkup and a check.” 

The check is insurance for tomorrow. The insurance 
for today is largely in your hands, doctor. Fighting cancer 
with a checkup is our immediate hope for saving lives. 





AMERICAN CANCER SOCIETY 
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DOCTORS’ WIVES 


Although I admired her zeal, 
I would have preferred a less 
round-about approach. I told her 
that I hoped her husband would 
drop over for a talk with me 
sometime. I'd be willing to tell 
him whatever he wanted to know 
about my practice. 


She Even Took Notes 

My remark must have rattled 
her, for she left in haste. After- 
ward I discovered that she’d left 
in the dressing room a neat set of 
notes on her findings. [ mailed 
them to her. But her husband has 
never taken me up on my invita- 
tion. 

Actually, ’'m sorry that this 
woman probably won’t come 
back to me as a real patient. It 
isn’t every day that a doctor’s 
wife puts enough stock in the at- 
tending physician’s words to take 
notes! Faith (that sine qua non 
of good patient-doctor relation- 
ships) is a rare commodity when 
the patient is a doctor’s wife. 


What’s Really Wrong 

Often a doctor’s wife drops 
treatment prematurely. Or she 
may consult many physicians in 
rapid succession—if only to shop 
for an opinion acceptable to 
hubby. Sometimes, after giving 
up the struggle to get advice from 
others, she elects to get along on 
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When support is 
indicated for men 
because of occupa- 
tion, injury or dis- 
ease, Camp as- 


tion for specific con- 
ditions. A complete 
line of supports for 
men is stocked by 
Authorized Camp Dealers, immediately 
ready to serve your patients with pro- 
fessional fittings. Camp's moderate 
cost garments always are fitted precise- 
ly to your prescription. 


P 


SUPPORTS APPLIANCES 
JACKSON, MICHIGAN 
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DOCTORS’ WIVES 


whatever scraps of medical care 
her husband throws her way. 

All of which leads me to con- 
clude that the key to the problem 
is to be found not in the doctor’s 
wife but in the doctor himself. If 
he tries to understand his wife’s 
special emotional problems, he'll 
do his best to bolster her faith 
in the doctors she consults. 

Once he has chosen the best 
doctors for her, let him continue 
his interest in her welfare—but 
without interference. Only then 
can he be confident his wife will 
get the care she deserves. END 
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Amusing... 
Exciting... 
Amazing... 


Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Address: Anecdote Editor, MED- 
ICAL ECONOMICS, Oradell, N.J. | 
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just one specific 
therapeutic purpose 


to curb the appetite 
of the overweight patient 


“> 
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(brand of phenmetrazine hydrochloride) 


PreLUuDIN makes reducing 

Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 
with certain other weight-reducing agents." 


Comfortable because it virtually eliminates nervous 
tension, palpitations and loss of sleep.” 


Notably safe because it is not likely to aggravate 
coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease.? 

References: (1) Holt, J.O.S., Jr.: Dallas M. J. 42:497, 1956. (2) Gelvin, 


E. P.; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1: 155, 
1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956, 


Precuoin™ (brand of phenmetrazine hydrochloride). Scored, square, 
pink tablets et 25 mg. Under license from C. H. Boehringer Sohn, 
Ingelheim. 


ans37 Ardsley, New York 
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A New Dimension in Therapy of Chronic Disorders 


In chronic “fatigue,” malnutrition, anorexia, the meno- 
pause, premenstrual tension — 





In arthritis, ulcerative colitis, neoplasms, certain derma:| 
toses, delayed wound healing — 


depression and discouragement are frequent 
concomitants which may magnify symptoms 
and hinder recovery. 


WHENEVER DEPRESSION AND APATHY ARE PART OF THE PIC- 
TURE, MARSILID IS UNPARALLELED IN ITS PSYCHIC EFFECT.| 
MARSILID 1S NEITHER A “TRANQUILiZER” NOR A PSYCHOMO.- 
TOR STIMULANT IN THE USUAL SENSE. IT POSSESSES UNIQUE 
PSYCHODYNAMIC ACTIVITY, WITH A REMARKABLE POTENTIAL 
FOR RESTORING THE JOY OF LIVING TO DEPRESSED AND 
DEVITALIZED INDIVIDUALS. 
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. FOR EXAMPLE: In rheumatoid arthritis, “the first response” of 


patients treated with MARrsILip “was a gradual increase 
in their generalized sense of well-being. Patients who for- 
merly were depressed began to smile faintly, to show inter- 
est in their immediate surroundings, and presently to note 
an improvement in appetite. Many patients commented 
that they were beginning to feel as they had before they 
developed rheumatoid arthritis. Although joint pain and 
swelling were still present, these joint manifestations ap- 
peared to be tolerated better and were less a cause for 


” 


concern. 


Scherbel, A. L.: Cleveland Clinic Quarterly 24:90 (April) 1957 


the psychic energizer 


ARSILID 


(iproniazid) ‘Roche’ 


Unlike the usual psychomotor stimulants, Marsilid induces a feeling 
of healthy well-being rather than fleeting euphoria, does not produce 
motor restlessness or irritability, does not depress but usually stimulates 
appetite, does not elevate but may lower blood pressure. In malnutri- 
tion and delayed wound healing, it appears to have anabolic effects. 
Marsilid is an isopropyl derivative of isonicotinic acid hydrazide, an 
amine-oxidase inhibitor with apparently unique effect as a regulator of 
serotonin and other neurotropic enzyme activity. 


For complete references and information concerning dosage, indica- 
tions, and contraindications, write V. D. Mattia, Jr., M.D., Director of 
Medical Information, Hoffmann-La Roche Inc., Nutley 10, New Jersey. 


MARSILID® PHOSPHATE — brand of iproniazid phosphate 


Supplied in scored tablets of 50 mg, 25 mg and 10 mg 


Original Research in Medicine and Chemistry 
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Three Good Ways 
To Get Patients Talking 


Small talk about the things they’re interested in 
speeds the rest of the interview. Here’s how to start 


By John E. Eichenlaub, m.p. 


What would happen if your conversations with patients 
were entirely limited to clinical matters? Chances are 
a good many people would go away dissatisfied, all set 
to second the motion any time someone else said: “Why 
can’t doctors treat their patients like human beings— not 
like cases?” 

Every experienced practitioner knows that small talk 
serves a purpose. It helps set patients at ease; it builds 
up their confidence; it thus makes the rest of the interview 
go more smoothly. But not every practitioner necessarily 
knows the best conversation-starters. 

I’ve been asking my colleagues about this. Some have 
no small-talk system; others rely on springboards of their 
own choosing. Three of the latter may interest you: 

An old friend and colleague of mine uses a physical 
object in his office as a conversation piece. Here’s how 
he worked it into one recent interview right after the 
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primary disorder, 


of course See then... 


add VAT = RRA 
‘xvas a matter of course 


Metabolic stress hitchhikes along with every primary disorder. By simply adding 
VITERRA early in treatment, you combat stress by providing a comprehensive 
nutritional buildup program. 








VITERRA is not just a vitamin, but a complete nutritional replenishment. Supplies 
both the 10 essential vitamins and 11 important minerals, the “metabolic en- 
ergizers” which are a key to enzyme action. Together, vitamins and minerals 
satisfy tissue hunger and help speed recovery. 


Specify the viTERRA form which best suits your —and your patient’s needs. (1) 
viTeRRA Capsules, for daily supplementation. In botties of 30 and 100. (2) When 
capsules are a problem, viterrRA TASTITABS, which can be chewed, swallowed, 
or mixed in liquids. Ideal for children. In bottles of 100 and 250. (3) viterRra 
THERAPEUTIC, when high potencies are indicated. In bottles of 30 and 100. 


PEACE of mind ATARAX® CHICAGO 11, ILLINOIS 
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opening amenities—right after 
he asked the patient, “What's on 
your mind?” 

Instead of answering, the pa- 
tient remained silent. He twisted 
his coat button nervously, then 
took out a cigarette. “Mind if 
I smoke?” he finally said. 

“Not at all,” the doctor re- 
plied. He dumped ashes out of a 
small brass bowl and handed it 
to the patient, saying: “Would 
you believe that’s twelve hundred 
years old?” 

“No kidding!” 
“No kidding. I wonder wheth- 
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WAYS TO GET PATIENTS TALKING 








er the bowls they’re making to- 
day will last twelve centuries.” 

“They wouldn't last twelve 
minutes if my youngest got her 
hands on ’em. I'll tell you that 
much.” 

“How old is she?” 

“She’s just ten.” 

“Only child?” 

“No, I have three boys. The 
girl’s the youngest .. . ” 

Without even realizing it, the 
patient quickly dissipated his 
nervousness in small talk. Soon 
the doctor saw he was relaxed 
and ready to proceed. Another 


“Just ask yourself: ‘What would Osler have done?’ ” 
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Let Elixir 











do this job for you— 


with TYLENOL, fever, minor aches 
‘and pains vanish quickly—the child is 
more comfortable and mother’s fears are 


allayed in a very short time. 
, 


2 / TYLENOL is safe...‘‘no evidence of 
oo 


Elixir side effects” from this efficient, well-liked 


/ TYLENOL antipyretic-analgesic—even on 


Ace taminophen 


Se / prolonged use}, 


/ for little “hot heads” 


| McNEIL LABORATORIES, INC., Philadelphia 32, Pa. 








1. Cornely, D. A. and Ritter, J. A.: W.ccstyt-p-esinestenal 
(Tylenol Elixir) as a Pediatric Antipyretic-Analgesic, J. A. M 
160:1219-1221 (April 7) 1956. 
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assist for his small brass bowl! 

Among such _ conversation 
starters, desk-top items seem 
most popular. In various col- 
leagues’ offices I’ve spotted an 
ancient beanpot from an Inca 
hill, a chunk of ore from a uran- 
ium mine, and a heavy antique 
key. They all have a story behind 
them, and it’s useful for breaking 
the ice. But it can’t be relied on 
indefinitely, of course. 

That’s where other icebreak- 
ers come in. 

A G.P. in my county swears 
by the local newspaper as his 
best source of small talk. “Skip 


WAYS TO GET PATIENTS TALKING 


world events,” he told me. “Too 
gloomy and impersonal. Even 
Washington developments are 
too remote. I search through the 
paper for down-to-earth local 
news and personal items of di- 
rect interest to my various pa- 
tient-groups—housewives, farm- 
ers, factory workers, and so on.” 

“You must do a lot of digging.” 
I commented. 

“Maybe ten minutes a day, 
over and above what I’d ordinar- 
ily spend on the papers. If the 
Methodists are having an ice 
cream social, I make a mental 
note to ask my Methodist ladies 
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Mr. M. T. Ness on his reducing diet 
has that vacant feeling... 


emptiness 


caused by BULK HUNGER 
... that empty feeling 


This can be suppressed by 


Obocell 


successfully relieves BULK HUNGER 
doubles the power to resist food 


each Obocell tablet contains: 
Dextro-Amphetamine 
Phosphate (dibasic) 5 mg. 
Nicel* 160 mg. 
*Irwin, Neisler’s brand of 
High Viscosity Methylcellulose 


IRWIN, NEISLER & CO. 
DECATUR, ILLINOIS 
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When dandruff is the problem... 


the most effective answer is Seisun 


COLLEEN BROWNING 


In 81-87% of seborrheic dermatitis cases and 
92-95% of all simple dandruff cases, SELSUN 
affords complete control of symptoms. Yet, 
SELSUN is as simple and agreeable to use as 

a shampoo—since you need only add it to 

your regular hair washing routine. Sold on 
prescription only. In 4-fluidounce plas- 

tic bottles, complete with directions. bGott 


®Selenium Sulfide, Abbott 

















in nutritional anemia 


when a superior 


response is needed... 


Tr 
tilmtab 


iberol gives potent anemia therapy 


with economical, 2-a-day FILMTABS 


> 2 O@ 


THE RIGHT AMOUNT OF IRON 
Ferrous Sulfate, U.S.P. 1.05 Gm 
(Elemental lron—210 mg.) 

PLUS THE COMPLETE B COMPLEX 


plus the complete B-complex 


| 2 IBEROL Filmtab* a day supply: } 









, BEVIDORAL® 1 U.S.P. Unit (Oral 
in iron-deficiency anemia (Vitamin Biz with Intrinsic Factor 

Concentrate, Abbott) 
Folic Acid 2mg 
Liver Fraction 2, N.F 200 mg. 
Thiamine Mononitrate 6 mg 
Riboflavin 6m¢ 
Nicotinamide 30 mg 
Pyridoxine Hydrochloride 3 mg. 
Calcium Pantothenate 6mg 


PLUS VITAMIN C 
Ascorbic Acid 150 mg. 


Ubbott 











what the party’s going to be like. 
If there’s been a farm price slump 
or a small fire at the factory, I 
bring it up with people I know 
will be interested. I let them fill 
I me in on the details.” 





} Hobby Talk 
A third small-talk springboard, 
of course, is the patient himself. 
Almost everyone has hobbies 
and sports interests or can reel 
off fascinating facts about his 
} own or his family’s past. The 
trick is to remind yourself of such 
things at the right time. 

A fellow townsman of mine 
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has his secretary take care of this. 
Asa patient’s hobbies, clubs, 
church affiliations, and family 
situation become known, she 
codes all such data on the outside 
of the patient’s file folder. The 
doctor showed me how the sys- 
tem works: 

“Take this folder, for instance. 
My aide handed it to me as the 
patient walked into the room. 
One casual glance told me that 
he has three school-age children, 
plays golf, and works as an ac- 
countant. So I greeted him with 
‘How’s the golf game?’ and we 
were off to a fast start.” [MOREP 
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The Birtcher 

Crystal Bandmaster 

is the standard of 
excellence for short wave 
diathermy machines. 
Used in thousands of 

} Clinics, hospitals and pe 
offices throughout 
the world. 

Reprints on request. 
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SUBCUT- DEEP 


SERIES SKIN ANEQUS MUSCLE 
1. 102.70 103.65 104.15 
2. 103.60 104.80 104.90 


These tests, conducted at patient 
comfortable tolerance on thigh. 20 
minutes average on all subjects. 
GENUINE SHORT WAVE DIATHERMY IS 
A METHOD TO PRODUCE HEAT WITHIN 
— NOT TO RADIATE FROM WITHOUT 
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Imferon” termed“... the only therapeutically effective iron preparation for intramuscular use 


herapy, I _ 
fety: In the treatment of iron 
deficiency anemias, IMFERON is used 
where the response to oral iron is lim- 
ited. It avoids the hazards of intrave- 
nous iron and blood transfusion. A stable, 
well-tolerated solution of iron-dextran 
complex, IMFERON provides 50 mg. of 
elemental iron per cc.—2'% times more 
than intravenous saccharated oxide of 
iron. Easy to administer, notably free 
from unpleasant or toxic effects and 
quickly absorbed, IMFERON produces 
prompt hematologic and clinical 
improvement. 

Published reports and recent findings of 
clinical investigators confirm the clinical 
effectiveness and safety of IMFERON in 
iron deficiency anemia when parenteral 
iron is preferable: (1) failure to respond 
to oral iron; (2) intolerance to oral iron; 
(3) gastrointestinal pathology preclud- 
ing use of oral iron; (4) depletion of 
iron stores when oral iron is ineffective 
in rebuilding them; (5) necessity for 
tapid hemoglobin response, e.g., last 
trimester of pregnancy; (6) situations 
in which the physician wishes to assure 
precise, calculated iron intake in patients 
who may be uncooperative or neglect- 
ful, such as in infants and some geriatric 
and psychiatric patients; (7) selected 
cases of hemorrhage. 


2 _ 
Respons 


Precision Therapy: Before treating a 
patient with IMFERON, total iron 
requirement is determined by using a 
convenient formula or dosage table and 
appropriate doses are injected daily or 
every other day until the required 
amount is given. IMFERON “...ensures 
that the necessary quantity of iron is 
made available for haemoglobin synthe- 
sis and eliminates the uncertainties 
inherent in oral administration.” Its 
utilization for hemoglobin formation is 
almost quantitative.’ 


p 


Prompt IMFERON “... produces 
a rapid clinical and haematological 
response....”” Rapid absorption is indi- 
cated by the appearance of hemosiderin 
in the marrow 12 hours after injection.‘ 


Response 


Hemoglobin rises of “...1 to 4 per cent 
per day...”* and “...between 3.5 and 
11.3% Hb per week....’” have been 
reported. 


Safety: IMFERON is for intramuscular 
injection only. It has consistently been 
reported to have a low incidence of local 
and systemic side effects. “... Reactions 
are rare, probably less than 0.5%.’” 
While mild reactions, such as urticaria, 
occasionally occur, other reactions are 
either absent or rare and mild. In a typi- 
cal study, “No reactions were observed 
in spite of serum-iron levels as high as 
13.8 mg. per 100 ml..... _ 


IMFERON in Iron Deficiency Anemia of 
“...gives all the advantages of 
transfusions or intravenous iron therapy 
without the disadvantages.” 

While oral iron may raise hemoglobin 
levels it does not replenish iron stores 
unless continued for many months.‘ The 
toxicity of intravenous saccharated iron 
oxide and the technica! difficulties of its 
administration preclude its widespread 
use. The virtual absence of local or sys- 
temic side effects with IMFERON “... has 
placed en entirely new perspective on 
parenteral iron therapy.’” In a controlled 
study Sturgeon’ showed that the iron 
requirements for the first year of life 
can be supplied with three injections of 
IMFERON. Treatment with IMFERON is 
safe, effective and convenient.** 


Infancy 


IMFERON in Resistant Iron Deficiency 
Anemia: “All the cases refractory to oral 
iron responded satisfactorily....’” 
Depletion of iron stores is common in 
those with chronic or recurrent bleeding 
and in women whose iron reserves have 
been exhausted by menstrual bleeding 
and multiple pregnancies.” Reconsti- 
tution of depleted iron stores by the 
oral route requires many months or 
years.” “Thus iron deficiency may be 
virtually a lifetime disease....’””° Elimi- 
nation of the bleeding and creation of 
iron stores by injection protect these 
patients against the development of 
anemia.” 


INTRAMUSCULAR IRON RAISES HEMOGLOBIN LEVEL 
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a. 
IMFERON produces prompt hemoglobin berg, A., and Blair, J. L.: A.M.A. Arch. Int. 
‘¢ in resistant h chromic anemias Med. 96:731, 1955. (14) Millard, J. B., and 
- — hes . ypo " Barber, H. S.: Ann. Rheumat. Dis. 15:51, 
id associated with menorrhagia, gastrec- 1956. (15) Jennison, R. F, and Ellis, H. R.: 
in tomy, ulcerative colitis, hematemesis, Lancet 2:1245 (Dec. 18) 1954. (16) Scott, 
peptic ulcer, rheumatoid arthritis.”*’*" J. M., and Govan, A. D. T.: Brit. M. J. 2:1257 
Response is “,..indistinguishable from (Nov. 27) 1954. 
“4 that obtained with intravenous therapy.” HNIQUE INJE s 
al N Deficiency A f Good injection technique does not allow part 


“ ..a notable advance in the 





of the injected dose to leak back along the 





























as y . soa line of puncture. IMFERON, a colored solution, 
195 treatment of the iron deficiency of quickly divulges improper injection technique 
a, pregnancy.” by harmless staining of the skin which may 
Tt btainabl ith persist for weeks or even months. This staining, 
= he prompt response obtainable wit as well as indefinite loss of intended dosage, 
- IMFERON assures adequate hemoglobin is easily avoided by the Z-track technique. 
d levels before delivery even in severely 
as anemic women not seen until late in a 
pregnancy.” A two-year study” of 300 
‘ ases of iron deficiency anemia of preg- 
) nancy showed that IMFERON is utilized 
f as effectively as intravenous saccharated 
y } iron oxide and has the advantages of 
greater safety, ease of administration 
n and higher iron concentration permit- 
a ting fewer injections. In an earlier report 
le on this study hemoglobin rises of over 
n 1 Gm. weekly were recorded.” A com- 
s parative study® of IMFERON with oral 
d iron and intravenous iron in anemia of 
- pregnancy showed that IMFERON raises 
s hemoglobin levels in patients resistant Site for Injection Z-Track Technique 
n to oral iron, and is as effective as intra- y 
d : : : Pull Skin 
venous iron without the risk of unto- 
= ward side effects. 
" Clinicians desiring additional informa- 
tion should request Brochure No. NDA 
s 17, IMFERON, Lakeside Laboratories, 
Inc., Milwaukee 1, Wisconsin. 
y (1) Brown, E. B., and Moore, C. V., 
1 in Tocantins, L. M.: Progress in Hematology, 
New York, Grune & Stratton, Inc., 1956, vol. I, Release 
p. 25. (2) Cappell, D. F.; Hutchison, H. E.; 
n Hendry, E. B., and Conway, H.: Brit. M. J. 
g 2:1255 (Nov. 27) 1954. (3) Gaisford, W., and 
Jennison, R. F.: Brit. M. J. 2:700 (Sept. 17) 
° 1955. (3) Wallerstein, R. O.: J. Pediat. 
“4 49:173, 1956. (5) Scott, J. M.: Brit. M. J. 
- 2:635 (Sept. 15) 1956. (6) Baird, I. M., and 
. Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. 
(7) Sturgeon, P: Pediatrics 18:267, 1956. 
r (8) Wallerstein, R. O., and Hoag, M. S.: Scien- 
B tific Exhibit, 106th Ann. Meet., A.M.A., New IMFERON® 1S DISTRIBUTED BY LAKESIDE LABORATORIES, 
. York, N. Y., June 3-7, 1957. (9) Cope, E.; Gill- INC UNDER LICENSE FROM BENGER LABORATORIES, 
hespy, R. o., and Richardson, R. W.: Brit. LIMITED. AVAILABLE IN 2-CC. AND §-CC, AMPULS THROUGH 
r M. J. 2:638 (Sept. 15) 1956. (10) Stevens, ‘OUR REGULAR SUPPLIERS. 
B A. R.: Geriatrics 12:88, 1957. (11) Stevens, > 
f A. R.: A.M.A. Arch. Int. Med. 96:550, 1956. . 
(12) Coleman, D. H.; Stevens, A. R., Jr., and 
Finch, C. A.: Blood 10:567, 1955. (13) Grun- LAKESIDE = 
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FIRST...the master key 
to successful 






antifungal therapy... 









MYCOSTATIN 


(Squibb Nystatin) 






SPECIFIC FOR LOCALIZED 
CANDIDA ALBICANS INFECTIONS 



















NOW ...another special key to therapeutic response... 


particularly formulated for Candida albicans infections 
of the skin manifested as diaper rash, genitocrural eruptions, 
intertrigo and interdigital lesions, including athlete’s foot. 


v 
Prompt antifungal action 

« Rapid symptomatic relief nl 
= Soothing and healing 
« Virtually nontoxic and nonsensitizing 
« Extremely well tolerated 
« Easy toapply 

Therapy schedule: Each gram of purified talc base contains 100,000 units of Mycostatin. Apply 


Mycostatin Dusting Powder directly to mycotic lesions two or three times daily until healing is 
complete. In athlete’s foot, dust freely on feet and in shoes and socks or hose. 


Supply: One-half ounce plastic squeeze bottles. Stable for 24 months at room temperature. 


Also available: Mycostatin Vaginal Tablets, Mycostatin For Suspension, Mycostatin Ointment, 
Mycostatin Oral Tablets. 


Squibb Quality—the Priceless Ingredient euveosrann’® 1 A squiee rascemae 
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WAYS TO GET PATIENTS TALKING 


“Did you use the other sym- 
bols?” I asked. 

“Not this visit. Next April I 
could say: ‘Surprised you can 
take time off from the books, 
with tax deadline coming up.’ Or 
in September: “Where are your 
youngsters going to school this 
year?” 

“There’s always something 
timely to talk about, if you use 
enough symbols.” 


And it’s a funny thing about 
small talk: It doesn’t stay small. 
You start out making conversa- 
tion to set the patient at ease, and 
pretty soon you find you’re truly 
interested in what he’s telling 
you. If the conversation goes on 
from there, you need have no 
worries about it: You are treat- 
ing people in the personal way 
they want. And you’re probably 
enjoying it, too. END 
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“I beg your pardon: My husband is terribly seasick and I remembered 
your telling me that your husband is a doctor . . .” 
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‘It’s Time to Abolish 
The Specialty Boards!’ 


| CONTINUED FROM 115] 


take his state licensing examina- 
tion and then to enter general 
practice. 

5. Make faculty approval a 
requirement for any student de- 
siring to continue his medical 
education and to become a spe- 


ins lA cialist. ' 
p 6. Require five years of spe- 





cialty training—all of them un- 
der the direct supervision of the 


e medical school faculty. 
All-Year Schooling 


As Dr. Maurillo envisions it, 


‘ . the accelerated medical scnool 
(mA AMI course would work out as fol- 





lows: 
There’d be three semesters a 
year, each one of fifteen weeks; 
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spe- | Serpasil is one of the safest, 
un- . , 
. least toxic and most effective agents 
eC , : ‘ 
in general practice. Side effects, 
usually mild, are characteristic 
of all rauwolfia preparations. 
ca They may, however, be less troublesome 
100! ‘ 
fol- than those caused by the whole 
rauwolfia root, which contains 
rs a unevaluated constituents as well 
“ks; as reserpine. Complete information 
— furnished on request. 
| 
2/2456MB Serpasi!® (reserpine CIBA) 
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that would leave seven vacation 
weeks—two at Christmas, two 
at Easter, and one at the end of 
each semester. After three years 
of this, the student would be 
ready for his one-year rotating 
interneship—and then for gen- 
eral practice. 





Professors’ Power 

In defense of his delegating 
all specialist-selection powers to 
medical school faculties, Dr. 
Maurillo says: “Nobodycan bet- 
ter judge a young doctor’s quali- 
fications for a specialty than the 
men who've been instructing 


‘ABOLISH THE SPECIALTY BOARDS!’ 


and supervising him for four 
years. And this method would 
make possible a proper ratio of 
specialists to G.P.s.” 


Degree for Specialists? 

What would the five years of 
specialty training comprise? As 
outlined by Dr. Maurillo: 

“The first year would consist 
of basic science education in 
more detail in the field of the 
doctor’s specialty. He would be 
expected to pay for this educa- 
tion. The second year would be 
a senior rotating interneship, 
with the doctor drawing salary 


















two reasons 
for the 
growing use 
of Serpasil 
in everyday 
practice 


One of the safest, least toxic and most effective agents f 





Serpasil can always 






be considered 


bsnmengl 


first in hypertension I. 


Alone, reduces blood pressure, slowly and safely, 
in about 70 per cent of mild to moderate cases,' 
As a ‘‘primer,’’ Serpasil can advantageously be 
used to begin therapy, however severe the case, 
to adjust the patient to the physiologic setting 
of lower pressure. As a ‘‘background’’ agent 
throughout other therapy, Serpasil permits lower 
dosage of more potent agents, thus minimizing 
side effects. Average Dose: two 0.25-mg. tablets 
daily for one week, then maintenance on 0.25 mg. 
or less daily. 


Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South Carolina M. A. 
4 


1. 
51:417 (Dec.) 1955. 
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and expenses. The third and 


burgeoning population actually 
needs, Dr. Maurillo firmly be- 








fourth years would be spent as 
an assistant resident, the fifth 
year as a resident. Upon com- 
pletion of all five years, the new 
specialist should receive a de- 
gree—a Ph.D. in surgery, inter- 
nal medicine, pediatrics, or 
whatever his specialty might 


lieves. In the process, he adds, 
his plan would: 

{ Save billions of dollars in 
capital costs and operating ex- 
penses of new medical schools. 

{| Cut the time required for a 
medical education—which would 


be.” also cut the cost of obtaining 


one. 

Quicker, Cheaper 
So far it’s just a proposal. But 
it could be the means by which 
our existing Or soon-to-exist 
medical schools could produce 
enough doctors of the sort our 


| Stop the enforced migration 
of U. S. students to foreign med- 
ical schools. 

{| Insure that only the needed 
numbers of the best qualified 
men become specialists. END 





Serpasil provides 
true emotional control 


Recommended for the many patients who are too 
nervous or agitated to be adequately calmed by 
sedatives or weaker tranquilizers. Serpasil actu- 
ally sets up a ‘‘stress barrier’’ against anxiety 
and tension these patients would otherwise find 
intolerable. Average Dose: 0.1 mg. to 0.5 mg. 
(two 0.25-mg. tablets) daily. 


Although it is a first choice in hypertension, 
Serpasil does not significantly lower blood ae 
sure in normotensive patients. 


SUPPLIED: 

Tascets, 0.1 mg., 0.25 mg., 1 mg., 2 mg., and 4 mg. 

Evixirs, 0.2 mg. and 1 mg. per 4-ml. teaspoon. 

ParenTerat SoLuTION: Ampuls, 2 ml.,2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 


ts folypertension and emotional disorders 
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Hospital Bed Tax Stirs 
Staff Doctors 


[CONTINUED FROM 121] 


owe the hospital anything. It’s 
there for patients; he shouldn't 
have to pay to bring them in. 

Q. If hospital administrations 
aren't pushing the bed tax, why 
are they so often blamed for it? 

A. That’s something staff doc- 
tors will have to answer for, I 
suspect. In one such situation, 
the hospital administration called 
me in as a consultant. The coun- 
ty medical society had passed a 


resolution condemning the hos- 
pital’s policy of charging staff 
doctors 75 cents a day per pa- 
tient. They called it unconstitu- 
tional. Then the society had writ- 
ten a strong letter to the admin- 
istrator about it. 

I asked him: “How’d you hap- 
pen to adopt this policy?” 

The medical staff had peti- 
tioned him to do so, he said. 

“Then who’s been complain- 
ing?” I asked. 

“At first it was just one or two 
of the doctors this policy was 
supposed to control. They took 
their complaint to the medical 





more reasons for the growi 


in tachycardia Serpasil slows the rapid heart 

By prolonging diastole and allowing more time for the myocardium to 
rest, Serpasil enhances blood flow and cardiac efficiency. 

RR 0.1 mg. to 0.5 mg. (two 0.25-mg. tablets) daily. 


in alcoholism 


Serpasil relieves drink-inducing tension 











Long-term therapy with oral Serpasil helps the alcoholic “stay on the 
wagon,” makes him more amenable to counseling. Parenteral Serpasil 
generally controls delirium tremens within 24 hours. 

RR Chronic phase: two 0.25-mg. tablets or less daily. Acute phase: two 2.5-mg. 
parenteral doses (1 ml. each) 3 or 4 hours apart. Occasionally, repeat injections 
may be necessary every 4 to 6 hours. 


in premenstrual tension Serpasil controls 


the “cyclic” change in personality 
In the many women who become irritable, easily fatigued and apprehen- 
sive as the menstrual period approaches, Serpasil exerts a calming effect 
which moderates their periodic change in personality. 

RR 0.25 mg. b.i.d., beginning 10 days before expected onset of menses. 
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hos- society. The result was this reso- society. After the society passed 

staff Jution.” the resolution, he wrote that 

pa- “What about the medical staff strong letter to the administrator 

‘itu- members who petitioned you to _ protesting the bed tax. Yet it was 

rite put the bed tax into effect? Didn’t this doctor who, with three 

nin- they defend it at the medical so- others, had got the hospital staff 

ciety meeting?” to petition for the 75-cent charge 

ap- “Well,” said the administra- in the first place! They'd done 

tor, “they were there. But before _ so by intimating that the admin- 

eti- the resolution came up for a vote _ istration wanted it and by hinting 

they absented themselves.” at retaliations if the doctors 

1in- Q. Why? didn’t go along. When the tax 

A. I guess they didn’t want drew criticism, they were entirely 

two anybody to think they were _ willing to let the administration 
vas scabs. One of them was a depart- take all the blame. 

0k ment chief in the hospital. He Q. Aside from bed taxes, Dr. 

cal was also secretary of the medical Letourneau, what other kinds of 
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serpasil: 
D $ (reserpine CIBA) 


One of the safest, least toxic and most 


0 effective agents in everyday practice 

in hypertensive crises Serpasil saves lives 

Used alone or as background to more potent agents, parenteral Serpasil 
e lowers acutely elevated blood pressure promptly and safely. 


R 2.5 mg. (1 ml.) intramuscularly. Repeat every 8 to 24 hours as necessary. 


in acute psychotic disturbances 
Serpasil permits discreet management 











Parenteral Serpasil subdues violently agitated psychotic patients, ren- 
ders them amenable to “quiet” hospitalization. 

RR 5 mg. intramuscularly followed, if necessary, by another 5-mg. intramus- 
cular dose in 90 minutes. 


t CIBA 
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HOSPITAL BED TAX STIRS DOCTORS 


compulsory assessments on hos- 
pital staff physicians cause trou- 
ble? 

A. There are two main kinds. 
One kind is annual dues estab- 
lished by the medical staff itself 
and collected by the staff's treas- 
urer. These dues are often fairly 
substantial—around $400 or 
$500 a year. Then at the end of 
the year most of the money is 
turned over to the hospital as a 
gift, by vote of the medical staff. 

The other main kind of com- 
pulsory assessment is annual 
fees established by the govern- 
ing board. In this case, of course, 





the staff doctors’ money goes di- 
rectly and entirely to the hospi- 
tal. 

Q. Do you feel these assess- 
ments are wrong? 

A. Yes, because they’re com- 
pulsory and because they call on 
doctors to contribute more to the 
hospital than do other local citi- 
zens of like means. The staff 
physician should voluntarily con- 
tribute his fair share—no more, 
no less. It’s unfair to ask any- 
thing more of him. 

I know one hospital where the 
governing board tried to get the 
medical staff to make up the hos- 








for chronic asthma 


QUADRINAL is given to the asthmatic to make the day more pleasant, 
lengthen the interval between paroxysms and abort recurring attacks. 
Vital capacity is increased, breathing and expectoration are easier, and 
the patient feels more relaxed and comfortable. 


Quodrinol, Phyllicin®, products of €. Bilhuber, Inc. 


we 
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Each QUADRINAL tablet contains ephedrine 
hydrochloride and phenobarbital, % gr. each, 
Phyllicin (theophylline calc. sal.) 2 grs. and 
potassium iodide 5 grs. 


Dose: %4 to 1 tablet every 3 or 4 hours. 
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after neuritis... because 
PROTA MIDE? was started at the first visit 


Rapid relief from inflammatory neuritis—which reduces the 
cost of this painful disability by permitting patients to resume 
work quickly—is described by Smith’? and Lehrer et al.? By 
starting PROTAMIDE in the first week of symptoms, 96% of 
313 patients recovered with only one to four injections, short- 
ening the duration of disability from weeks to just a few days.* 


PROTAMIDE is a sterile colloidal tein reaction . . . virtually painless 
solution prepared from animal on administration . . . supplied in 
gastric mucosa .. . free from pro- boxes of ten 1.3 cc. ampuls. 


PROTAMIDE 
fherman Laboratories 


Detroit 11, Michigan 


4. Smith, R. T.; M. Clin. North America, March 1957. 2. Smith, R. T.: New York Med. 5:16, 1952. 
3. Lehrer, H.W. et al.: Northwest Med. 75:1249, 1955. 




















pital’s deficit. The amount wasn’t 
large, but the doctors refused— 
rightly so. Making up a deficit 
is the responsibility of the whole 
community, with the doctors 
contributing only their fair share 
as local citizens. 

Q. Are there any other widely 
used ways in which hospital staff 
doctors are assessed? 

A. There’s one minor way: 
fining a doctor who fails to at- 
tend a medical staff meeting with- 
out a good excuse. The fine 
doesn’t amount to much—maybe 
$10. In my observation, these 
fines don’t encourage attendance 


HOSPITAL BED TAX STIRS DOCTORS 


—they discourage it. Many an 
M.D. figures that if he’s paid $10, 
he’s done his duty. 

Q. Dr. Letourneau, as you’ve 
been describing these levies on 
hospital staff physicians—bed 
taxes, major assessments, and 
even these minor fines—I’ve 
been wondering: Where does the 
money to pay them really come 
from? 

A. From the patients, of 
course. One way or another, the 
staff physician passes these 
charges on. And that may be the 
most compelling economic argu- 
ment against them. END 
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Supplied: 
5 mg. and 2.5 mg. 
scored tablets; bottles 


of 30 and 100 







THREE TO FIVE TIMES AS EFFECTIVE AS HYDROCORTISONE 


DETROIT 32, MICHIGAN 
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EVEN STUBBORN 
TRICHOMONIASIS YIELDS TO 





TRICOKU RON 


“TWO STEP" TREATMENT 


You can assure thorough eradication of trichomonads as well as rapid 


relief from itching and burning with this combined therapy: 





STEP “ 


Control in your office—to minimize patient failures: 

TRICOFURON VAGINAL POWDER (0.1% Furoxone®, 

brand of furazolidone, in an acidic powder base). Applied 

by the physician at least once a week, except during menstruation. 


NEW for easy insufflation: 
plastic “puffer” bottle of 15 Gm., supplied with 3 sanitary 
disposable-tips. Also available: glass bottle of 30 Gm. 





step 


Continued home usg to maintain trichomonacidal action: 
TRICOFURON VAGINAL SUPPOSITORIES (0.25% Furoxone 

in a water-miscible base). Employed by the patient 

each morning and night the first week and each night thereafter — 
through one cycle, including the important menstrual days. 


Box of 12, each hermetically sealed in green foil. 


as Ie The Antimicrobial Nitrofurans—Products of Eaton Research 
° 


EATON LABORATORIES (un) NORWICH, NEW YORK 
Yo 
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[MORE NEWS ON PAGE 


Climax Believed Near in 


Fight for Tax Ceiling 


Some doctors were in the forefront 
of those who, back in 1939, first 
urged a tax Ceiling upon the nation. 
The idea was to amend the Consti- 
tution so that, except during na- 
tional emergencies, no Federal in- 
come, estate, or gift tax could ex- 
ceed 25 per cent. Today, after an 
eighteen-year battle, advocates of 
this proposal are claiming near- 
victory. 

By law, they contend, Congress 
is now required to start up the com- 
plicated machinery of Constitu- 
tional amendment. Thanks to a 
recent action by Idaho, a total of 
thirty-two states—the necessary 
two-thirds—have petitioned Con- 
gress either to propose the amend- 
ment itself or to call a special con- 
vention to propose it. 

But Congressional opinion has 
been running against the plan, 
mainly because it would reduce 
Federal revenues by some fifteen 
billion dollars a year. Many Con- 
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gressmen have also pointed out 
that nine of the petitioning states 
later rescinded their petitions. 

“Supporters of the Constitution- 
al amendment,” comments U.S. 
News & World Report, “insist that 
such petitions to Congress, once 
adopted, cannot be rescinded— 
that whatever action a new legisla- 
ture takes, the fact remains that the 
state’s legislature did ask Congress 
for an amendment.” 

In spite of such arguments, in 
spite of the fact that a tax ceiling 
is technically closer to enactment 
than it’s ever been, Washington ob- 
servers were saying last month that 
it might not get any closer. 


Social Work Said to Be 


_ Chasing Its Tail’ 


Nowadays almost everyone craves 
the dignity of professional status. 
And that, says a recent article in 
Harper’s Magazine, is what’s 
wrong with social workers today. 
Explains its author, Marion K. 
Sanders, who is a doctor’s wife: 
























pre 
cel 


na 
int 
rig 


we 
M: 
Ple 





ives 
tus 
> in 
it’s 
lay. 


ife: 











The leading symptom is: Would you 
prefer to receive only that pharma- 
ceutical product information which you 
request? Presuming that you might, 
we’re offering a method for you to 
control your mail. 

Currently, we’re sending no regular 
mailings for product promotion. But, 
of course, the information is available. 
Simply write on your R blank the 
names of the Massengill products you’re 
interested in, and mail it to us. Forth- 
right, we'll forward the literature. 

Just to remind you, over the page 
we've listed a number of the leading 
Massengill pharmaceutical products. 
Please write to us, if you want more 
information about any of them. 





THE 
S. E. MASSENGILL 
COMPANY 


Bristol, Tennessee 


please turn the page | 























THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


Obedrin® To help the overweight patient establish 
correct eating patterns. 


Homagenets® The only solid homogenized vitamins. 
Three formulas: prenatal, pediatric, and therapeutic. 


Livitamin® The preferred hematinic, with peptonized 
iron. 


Salcort® Cortisone-salicylate therapy, without undesir- 
able side reactions. 


Massengill® Powder The non-irritating douche which 
enjoys unusual patient acceptance. 


Aminodrox® Wider usefulness for aminophylline. De- 
pendable, convenient oral therapy. 























“These earnest do-gooders are so 
eager for dignity and status that 
they have forgotten what their job 
is... and have nearly drowned in 

. their own four-dollar words.” 

Projecting present trends, Mrs. 
Sanders looks ahead: “The day 
after the bomb fell, the doctor was 
out binding up radiation burns. 
The minister prayed and set up a 
soup kitchen in the ruined chapel. 
The policeman herded stray chil- 
dren to the rubble heap where the 
teacher had improvised a class- 
room. And the social worker wrote 
a report; since two had survived, 
they held a conference on Inter- 
personal Relationships in a Time 
of Intensified Anxiety States.” 
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Of course, this hasn’t happened 
yet. But it could, says the author: 

“Despite their shortcomings, the 
doctors, teachers, and reverend 
clergy at least know what is ex- 
pected of them ._ . In contrast the 
social workers—though specialists 
in good deeds—seem to have lost 
track of what particular good needs 
doing by them. Preoccupied with 
a strange game of musical chairs 
called the search for professional 
status, they have yet to settle in a 
seat that suits their current hopes.” 

Social work began “chasing its 
tail,” the article observes, “around 
1915, when Dr. Abraham Flexner 

. posed the question, ‘Is social 
work a seca and answered 
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gives real salt flavor to foods! 


Adolph’s Salt Substitute satisfies your 
patients’ cravings for salt because it 
not only looks, sprinkles and seasons 
like salt, but also retains its salt flavor 
in cooking, baking and canning. In 
addition, Adolph’s contains Mono- 
Potassium Glutamate, which accentu- 
ates the natural flavor of foods. On 
sale at grocery stores everywhere. 


Write for free shaker samples | 

of Adolph’s Salt Substitute 
for your patients. Adolph’s 
Ltd., Burbank, California. 
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himself with a resounding ‘No.’ 
Charity workers at that time had 
just begun to bootstrap their way 
up from their lowly station as un- 
paid ‘friendly visitors’ of the poor. 
A profession, Dr. Flexner said, 


must stake out a monopoly on a 
set of transmissible skills rooted in 


scientific knowledge.” 

Thus guided, social workers be- 
gan to give a new emphasis to case 
work and psychiatric training. The 
result was “a new humanity and 
intelligence in the treatment of the 
unfortunate and the maladjusted.” 
But “an educational system de- 
signed to furnish private philan- 
thropic agencies with skilled social 
therapists [failed] to produce ei- 


ther the leaders or the work force 
required by the changed and vast- 
ly expanded welfare pattern born 
of the Depression . . .” 

Why? Says the article: “As they 
groped for professionalism, social 
workers noted that reputable doc- 
tors and lawyers do not ambulance- 
chase after their clientele. The 
thing to do, they decided. was to 
sit in an office and wait for busi- 
ness.” This led too many of them 
to disregard human needs, the art- 
icle says: 

“For instance, Helen R. Wright, 
dean emeritus of the Chicago Uni- 
versity School of Service Admin- 
istration, disclosed that an unmar- 
ried mothers’ agency had slammed 
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Just grip—bend—snap! Kimble COLOR-BREAK Ampuls are ready to use! No fil- 
ing, sawing, scoring. Kimble Multiple Dose Containers; Kimble Syringe Cartridges. 


The injectables you depend on need 


Kimble-quality packaging protection 


Perfect container protection is an 
absolute “must” for serums, drugs 
and other life-saving solutions. 
You can be sure that these paren- 
terals will maintain utmost purity 
and consistent potency when they 
are packaged in famous Kimble 
containers. Here’s why: 

Kimble Neutraglas bottles, 
syringe cartridges and COLOR- 
BREAK® Ampuls are made of 


KIMBLE LABORATORY GLASSWARE 


AN (D PRODUCT 


special-formula borosilicate glass 
which has the highest resistance 
to chemical attack of any known 
“workable” glass. 

Insist on top-quality container 
protection. Next time you order, 
be sure that your parenteral solu- 
tions are packaged for safety in 
Kimble containers. Kimble Glass 
Company, subsidiary of Owens- 
Illinois, Toledo 1, Ohio. 


Owens-ILLINoIs 
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Rauwiloid’ 


A Better Antihypertensive | 
. . . because among all Rauwolfia preparations ( 
Rauwiloid (alseroxylon) is maximally effective and 
maximally safe... because least dosage adjustment 
is necessary . . . because the incidence of depression I 
is less . . . because up to 80% of patients with mild d 
labile hypertension and many with more severe 











forms respond to Rauwiloid alone. s 
¢ 

A Better Tranquilizer, too t 
. . . because Rauwiloid’s nonsoporific sedative ac- ; 


tion relieves anxiety in a long list of unrelated 
diseases not necessarily associated with hyper- 





tension . . 


efficiency. 


Dosage: Simply two 2 mg. tablets at bedtime. 


. without masking of symptoms... 
without impairing intellectual or psychomotor 


After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid is recognized as basal 
medication in all grades and 
types of hypertension. In com- 
bination with more potent 
agents it proves synergistic or 
potentiating, making smaller 
dosage effective and freer from 
side actions. 


Rauwiloid + Veriloid 


In moderate to severe hyper- 
tension this single-tablet com- 
bination permits long-term 
therapy with dependably stable 
response. Each tablet contains 
1 mg. Rauwiloid and 3 mg. 
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Veriloid. Initial dose, 1 tablet 
t.i.d., p.c. 


Rauwiloid + 
Hexamethonium 


In severe, otherwise intractable 
hypertension this single-tablet 
combination provides smoother, 
less erratic response to hexa- 
methonium. Each tablet con- 
tains 1 mg. Rauwiloid and 250 
mg. hexamethonium chloride 
dihydrate. Initial dose, 4% tab- 
let q.i.d. 
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its doors on an applicant who was 
seven months pregnant because... 
‘they did not take girls after the 
sixth month of pregnancy; they had 
found that they could not co good 
casework with them unless they 
came earlier.’ 

‘**What is to happen,’ Dr. 
Wright asked angrily, ‘to those 
people who do not fall within any 
agency’s function?’” 

Yet for all the inadequacies ot 
social workers, Mrs. Sanders con- 
cludes, “we have produced noother 
group half so well-equipped. by 
training and tradition, to tackle the 
delicate and many-faceted social 
questions that lie ahead . . . Out of 
sheer necessity, then, we must hope 
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that the social workers will decide 
to get on with the job which has 
been so copiously described in their 
deliberations and literature.” 


How to Study at Home 
Without Reading 


Sound, color, credit—a new kind 
vf refresher course offers all three. 
You can complete it at home with- 
out cracking a book. All you need 
is a tape recorder, a film-strip or 
slide projector, and a subscription 
to Vue-Vox. 

Vue-Vox is a lecture series on 
tap> and on film strip (you run 
both simultaneously). It’s a joint 
venture of the California Medical 
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@ superior absorption keeps skin cool and dry 
@ anti-urease action inhibits ammonia formation 
@ antibacterial action combats infection 


ideal for your patients susceptible to: diaper rash, heat rash, 
urine scald, chafing, intertrigo, itching and burning feet 
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Association, the College of Medi- 
cal Evangelists, and the American 
Academy of General Practice. The 
latter offers its members formal 
credit for each Vue-Vox course. 

The man primarily responsible 
for these courses, Dr. Paul D. 
Foster of Los Angeles, says they’re 
planned as “practice-useful re- 
fresher courses—not insultingly 
simple and not on a level under- 
stood only by a handful of special- 
ists.” The courses are sent to sub- 
scribers by mail at prices ranging 
from $34 to $92 per course. 

Four courses are already in cir- 
culation: “Thyroidology,” “Diag- 
nosis and Management of Cardi- 


ovascular Disease,” “Radiology of 





the Chest,” and “Essentials of Neu- 
rology for the General Practi- 
tioner.”” Each course consists of six 
to eight half-hour lectures on, tape; 
and on the accompanying film 
strips, a new illustration pops up 
every thirty seconds. The lecturers 
are from the College of Medical 
Evangelists. 

Besides the tapes and the film 
strips, Vue-Vox subscribers get 
printed questions to test their 
knowledge of what they’ve heard 
and seen. Their answers will be 
checked and graded by the College 
of Medical Evangelists, if desired. 
So far some 500 doctors have indi- 
cated they want this. 

Vue-Vox is an outgrowth of Au- 
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for Nausea and Vomiting 


EMETROL 


(Phosphorated Carbohydrate Solution) 


Highly effective when condition is function- 
al; will not mask organic derangement; safe 
physiologic action... no drug side effects 


epidemic vomiting, functional nausea — 
children, 1 or 2 tsp.; adults, 1 or 2 thsp.; re- 
peat every 15 minutes until vomiting ceases. 
“morning sickness” —1 or 2 tbsp. on aris- 
ing; repeat in three hours and whenever 
nausea threatens. 


In bottles of 3 fl.oz. and 16 fl.oz. po Not pILUTE 


KINNEY & COMPANY, INC. 
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dio-Digest, the California Medical 
Association’s highly successful ser- 
vice that condenses medical pa- 
pers and puts them on tape for 
doctors to listen to.* Both Audio- 





line, Ili. She isn’t talking about 
doctors especially. Or is she? 

The question rises out of the fol- 
lowing caricatures of various types 
of bosses, as Miss Johnson recently 


Digest and Vue-Vox were thought sketched them in The Office: 
up by Jerry Pettis, director of pub- (“Some bosses have hobbies. 
lic relations for the Los Angeles They hunt and fish. They play mus- 
County Medical Association. Both _ ical instruments and golf. They sing 
are produced by Claron Oakley. bass (very) and collect stamps. 
This boss’ desk contains twenty-five 
lead tarpon and mallard paper- 
weights . . . His stenographer is re- 
quired to cut the stamps from all 
“No boss is a hero to his stenog- incoming envelopes and tie flies 
rapher,” according to professional during her lunch hour. 
secretary Loraine Johnson of Mo- {Some bosses are joiners . . . 
~ See * ‘Audio-Medical Magazine Becomes [This type’s] 1916 high school 
ii posinees, MEDICAL ECONOMICS, April, graduation picture appears regular- 


Secretary Satirizes Five 
Types of Bosses 
















CLINICAL REPORT: . 
gas, bloating, heartburn 


seemed to ‘‘melt away” 
as soon as they swallowed 


Coactyn 


new systemic antispasmodic with a pH-adjusted vehicle 
for immediate topical relief to the spastic gut 


Each tsp. contains 0.5 mg. homatropine methylbromide and 8 mg. 
phenobarbital in pH-adjusted phosphorated carbohydrate solution. 
Dose: 1 or 2 tsp., undiluted; particularly effective on empty stomach, 
15 minutes before meals, In bottles of 3 fl.oz. and 16 fl.oz. 


x. COLUMBUS, INDIANA 
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ly in the newspapers captioned: 
‘Committee Chairman’ . . . A large 
percentage of the stenographer’s 
time is spent in keeping up rosters. 
This boss’ obituary will look like 
the ‘Fraternal Orders’ section of a 
classified directory. His stenogra- 
pher likes to ponder same. 

{“Some bosses are superior and 
try to prove it. Such a boss gleefully 
pounces on mistakes in punctua- 
tion, and misspelled words put him 
in a gay mood. His stenographer 
deliberately misspells words pre- 
liminary to asking for a raise. 

{Some bosses have ingrown dis- 
positions. Their office nickname is 
‘Laughing Boy.’ Such a boss is 
bullied at home . . . His stenogra- 
pher quickly spots his vulnerability 
and henpecks him. Tears reduce 
him to a quivering mass of lemon 
Jello. 

{“Some bosses are amorous... 
[This type’s] stenographer wears 
heavy ‘armor’ to discourage pinch- 
ing. Boss refers to stenographer as 
‘Old Ironsides.’ ” 





Free Medicine Found to 
Cost Too Much 


State medicine’s latest reported 
setback is in New Zealand, where 
the government is now trying to 
curtail its free-prescription pro- 
gram. 

Since 1941, any New Zealander 












has been able to get his prescrip- 
tions filled without direct cost. The 
druggist simply sends his bill to 
the state. Cost of the program has 
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risen from $1,500,000 the 
vear to more than $13,500,000 an- 
nually—or about $6 a year for 
every man, woman, and child in 
the country. 

What’s wrong, according to 
health authorities, is that New Zea- 
landers have got the notion they're 
entitled to a bottle of medicine for 
every trivial complaint. All over 
the country, it’s said, bathroom 
cupboards are bulging with un- 
used free medicine. 

To meet this problem, the gov- 
ernment has ordered physicians 


and druggists to dispense smaller | 


doses of everything. But most ob- 
servers say it’s unlikely this will 
do much good. 


Tree Farms Draw Doctors’ 
Retirement Funds 


Out of 100 typical tree farms cer- 
tified last year by the Industrial 
Forestry Association in the North- 
west, only thirteen were owned by 
lumber and paper companies. The 
remaining eighty-seven had been 
bought by individual investors— 
most of them doctors, lawyers, and 
other professional men. 

Reporting on this phenomenon, 
The Wall Street Journal points out 
one reason for it: 

“Trees, unlike corporate bonds, 
have no fixed maturity date .. . 
When a tree reaches commercial 
size, the owner can harvest it at 
any time over the following fifty 
years. When prices are high, he 
can increase the harvesting rate; 
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when they’re low, he can reduce 
or stop harvesting.” 

Thus it’s the flexibility of timber 
investments that apparently ap- 
peals to the professional man. 
Without knowing exactly when 
he'll want to retire, he can keep 
his retirement fund growing free 
of income taxes, The Wall Street 
Journal suggests. 

When finally he knows he’s ready 
to retire and take his profit, the 
low capital gains tax rate applies. 
And his profit may be consider- 
able, the Journal indicates: ““Aver- 
age prices of Douglas fir trees... 
in the past ten years have risen 
some 250 per cent. By contrast, 
the Dow-Jones Industrial Average 
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against nervous tension, muscle spasm and pain— 
thus Fiorinal corrects the total mechanism involved 
Dose: 1 or 2 tablets, repeated P.r.n., up to six tablets per day Each tablet 


contains: Sandoptal (Allylbarbituric Acid, N. F. X) 50 mg., Caffeine 40 mg., Acetylsalicylic 
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over the same period has gone up 
about 166 per cent.” 

Tree farms offer still another 
advantage: You can go hunting, 
camping, or fishing in them. This 
is a bonus benefit rarely offered 
by stocks and bonds, it’s pointed 
out. 

But before you buy yourself a 
forest, remember that you're also 
buying problems that rarely go 
with stocks and bonds: fires, tres- 
passers, tree diseases, and insect 
plagues. One forestry expert is 
quoted by The Wail Street Journal 
as saying: “The get-rich-quick 
people had better try oil or some- 
thing other than timber. No one 
should put his life savings into 
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timber. And no one who wants a 
guaranteed, fixed-sum retirement 
income should invest in trees.” 


Medical Technicians 
Organize Union 


Labor organizers in Washington, 
D.C., have set out to organize X- 
ray and laboratory technicians. J. 
Howard Hicks, secretary-treasurer 
of the Office Employes’ Interna- 
tional Union (A.F.L.-C.1.O.), es- 
timates that 10 per cent of the 
medical technicians in Greater 
Washington have already joined 
his union’s newly-established sub- 
sidiary, the Federation of Techni- 
cal Medical Personnel. 


Locals will shortly be organized 
in other metropolitan areas, says 
Hicks. Later on, he adds, “it is 
planned to bring in other allied 
professions, perhaps including 
nurses.” 

Doctors’ helpers are “woefully 
underpaid,” as Hicks sees it: “The 
goal is to bring them the compen- 
sation and benefits to which they 
are entitled by their training and 
the importance of their work.” 


Chiropractors Gain 
Another Inch 

Chiropractors are hailing another 
court victory, this time in Iowa. 
The Supreme Court there recently 
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derstandings afterwards. I’ve lost 
several patients on this account.” 
Now he saves time and forestalls 
arguments by giving a mimeo- 
























SCHEDULE OF OBSTETRICAL SERVICES 


The charge for prenatal care of the mother, delivery of the 


baby, and periodic check-up for the baby .......... $150 


WHAT IS INCLUDED: 

Physical examination 

Prenatal care 

Routine urinalyses (sugar and albumin) 

Delivery and care of mother and baby in hospital 
Post-partum check-up for mother at six weeks after delivery 
Infant check-up at four weeks 


WHAT IS NOT INCLUDED: 

Surgery for mother or baby 

Laboratory work (except routine Urinalyses for sugar and 
albumin) 

X-rays 

Injections or medication for mother 

Injections for baby 

Circumcision 

Hospital service 


You will note on the statement you receive that the charge 
for $150 has been made in advance. This is done because 
many patients want to make periodic payments as the 
months go by and have all charges paid up by time of deliv- 
ery. That has been the custom in our office, and the monthly 
statements show progress being made toward this goal. 
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graphed schedule of obstetrical 
services to prospective mothers the 
first time they visit him. His sched- 
ule, shown here, spells out the 
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when they’re low, he can reduce 
or stop harvesting.” 

Thus it’s the flexibility of timber 
investments that apparently ap- 
peals to the professional man. 
Without knowing exactly when 
he'll want to retire, he can keep 
his retirement fund growing free 
of income taxes, The Wall Street 
Journal suggests. 

When finally he knows he’s ready 
to retire and take his profit, the 
low capital gains tax rate applies. 
And his profit may be consider- 
able, the Journal indicates: “Aver- 
age prices of Douglas fir trees . . . 
in the past ten years have risen 
some 250 per cent. By contrast, 
the Dow-Jones Industrial Average 
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over the same period has gone up 
about 166 per cent.” 

Tree farms offer still another 
advantage: You can go hunting, 
camping, or fishing in them. This 
is a bonus benefit rarely offered 
by stocks and bonds, it’s pointed 
out. 

But before you buy yourself a 
forest, remember that you're also 
buying problems that rarely go 
with stocks and bonds: fires, tres- 
passers, tree diseases, and insect 
plagues. One forestry expert is 
quoted by The Wall Street Journal 
as saying: “The get-rich-quick 
people had better try oil or some- 
thing other than timber. No one 
should put his life savings into 
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timber. And no one who wants a 
guaranteed, fixed-sum retirement 
income should invest in trees.” 


Medical Technicians 
Organize Union 


Labor organizers in Washington, 
D.C., have set out to organize X- 
ray and laboratory technicians. J. 
Howard Hicks, secretary-treasurer 
of the Office Employes’ Interna- 
tional Union (A.F.L.-C.1.0.), es- 
timates that 10 per cent of the 
medical technicians in Greater 
Washington have already joined 
his union’s newly-established sub- 
sidiary. the Federation of Techni- 
cal Medical Personnel. 


Locals will shortly be organized 
in other metropolitan areas, says 
Hicks. Later on, he adds, “it is 
planned to bring in other allied 
professions, perhaps including 
nurses.” 

Doctors’ helpers are “woefully 
underpaid,” as Hicks sees it: “The 
goal is to bring them the compen- 
sation and benefits to which they 
are entitled by their training and 
the importance of their work.” 


Chiropractors Gain 
Another Inch 

Chiropractors are hailing another 
court victory, this time in Iowa. 
The Supreme Court there recently 





ideal... OOS when dermatoses are in bloom 


NEO-MAGNACORT 


topical ointme 


NEOMYCIN-+ the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement. In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate a 
0.5% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT ‘topical ointmen 


In 1/2-0z. and 1/6-oz. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride). 


nas 
Pfizer Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


* Trademark 


PFIZER LABORATORIES 
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Effective muscle relaxation 
for your patients with rheumatic, 
fal-10i me) lolenlom-taleM-iiaalit-tmmerelalei hale) al— 


Patient, male, age 40, spastic diplegia; physiotherapy and massage previously ineffective. 
When Tolseram was administered, the following improvement was seen within a month:]) 
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Also available: 


ent Tolser Squibb Mephenes Tablets 25 G ind 5 Gm., bottles 


SQUIBB " SQUIBB QUA HE PRICE a ccniabianad 





NEWS 


declared that “the practice of chi- 
ropractic is the practice of medi- 
cine, though in a restricted form.” 
Therefore, says the court, chi- 
ropractors may testify as expert 
medical witnesses in that state. 


Doctorless Towns Told to 
M.D.s 


Towns that need doctors will start 
signing them up young, if anything 


Grow Their Owa 


comes of a suggestion made by an 
Omaha physician. Dr. Frederick 
G. Gillick, dean of the Creighton 
University School of Medicine, 
that in doctor- 
communities non- 


citizens 
“form a 
profit organization to raise money, 


proposes 


short 


then go to the local high school in 
search of a potential docto 

When they find him, Dr. Gillick 
recommends that they use the 
money to send him to college and 
then to medical school. To pay off 
his debt, the student would be ex- 
pected to practice medicine in his 
home town for at least five years 
after his interneship. 


How Obstetrical Fees 
Can Be Clarified 


“Every maternity case used to re- 
quire a long discussion of what 
the OB charge Los 
Angeles physician reports. 
then, there were sometimes misun- 


included,” a 
“Even 





new oral antidiabetic agent 


aaaelt 


‘aan a 


Used investigationally in more than-18,000 patients and dem- 
| onstrated to be effective in the majority of mild, adult cases? 


INASE 


*TRADEMARK, WEG. G. S. PAT. OF F,=<TOLBUTAMINE, UPJOHN 
f¥For full information, see your Upjohm: representative or write the 
f Medical, Division; Fhe Upjohn; Gpmpany,; Kalamazoo, Michigan: 
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derstandings afterwards. I’ve lost graphed schedule of obstetrical 
several patients on this account.” services to prospective mothers the 
Now he saves time and forestalls _first time they visit him. His sched- 
arguments by giving a mimeo- ule, shown here, spells out the 





SCHEDULE OF OBSTETRICAL SERVICES 


The charge for prenatal care of the mother, delivery of the 


baby, and periodic check-up for the baby .......... $150 


WHAT IS INCLUDED: 

Physical examination 

Prenatal care 

Routine urinalyses (sugar and albumin) 

Delivery and care of mother and baby in hospital 
Post-partum check-up for mother at six weeks after delivery \ 
Infant check-up at four weeks 





WHAT IS NOT INCLUDED: 

Surgery for mother or baby 

Laboratory work (except routitle urinalyses for sugar and 
albumin) 

X-rays 

Injections or medication for mother 

Injections for baby 

Circumcision 

Hospital service 


You will note on the statement you receive that the charge 
for $150 has been made in advance. This is done because 
| many patients want to make periodic payments as the 
months go by and have all charges paid up by time of deliv- 
ery. That has been the custom in our office, and the monthly 
statements show progress being made toward this goal. 
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Novahistine: 


(PITMAN-MOORE) 








gives greater relief 
than antihistamines alone 
... and avoids misuse of topical agents 








in hay fever...as in colds 


Novahistine 

















taken orally 














. . . gives greater relief than antihistamines alone 

In the management of hay fever and other seasonal allergies . . . 

as well as the common cold . . . the-distinctly additive action of a 

vasoconstrictor (phenylephrine HCl) combined with an antihista- 
| minic drug (prophenpyridamine) produces a higher degree of relief 

than either drug given alone. 


... eliminates patient misuse of nose drops, sprays and 


inhalants . . . avoids the risk of rebound congestion, mucosal 
damage, and ciliary paralysis. Novahistine will not cause jitters or 
insomnia . . . will not depress the appetite. 


Each pleasant-tasting teaspoonful OTHER DOSAGE FORMS 

of Novahistine Elixir provides 
5.0 mg. of phenylephrine HCl and NOVAHISTINE Tablets 
12.5 mg. prophenpyridamine. NOVAHISTINE with APC Capsules 
Novahistine Fortis Capsules yoyanistine with Penicillin Capsules 
provide twice the amount of 
phenylephrine for more potent NOVAHISTINE-DH 
nasal decongestion. 





i PITMAN-MOORE company — 


DIVISION OF ALLIED LABORATORIES, INC. + INDIANAPOLIS, INDIANA 





















what 
Bvery 
doctor 
KNOWS... 





You and every Doctor know the financial 
plight of our medical schools . . . but in the 
rush of daily practice you may have forgotten 
about making your 1956 contribution? 


Now is the time to make your contribution, 
either through your Alumni Committee or 
direct to the American Medical Education 
Foundation. 


Support Medical Education NOW. 


american medical education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 
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EYE BANK? 








The creation and development of THE EYE BANK 
FOR SIGHT RESTORATION, INC. has marked an 
important milestone in medicine, but if you have 
need for its services, do you know the nearest 
hospital to contact? 


You do if you are using your PDR. On pages 

738 and 739 of the General Professional Information 
Section of the 1957 edition of PDR you'll find 

a list of hospitals throughout the country which are 
affiliated with this organization. This directory 

is one of the many valuable features of this Section 
of PDR, serving as a reference to occasionally 
needed information... eye banks, poisons and 
antidotes, calories, vitamins... all of these 

are covered in this Section, and the information 
is right at your fingertips. 

The information you need... when you need it... 
where you need it... that’s what PDR supplies. 


PHYSICIANS’ 
DESK REFERENCE 
Published by 

Medical Economics, Inc. 
Oradell, New Jersey 
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FREE 10 DOCTORS 


Get these TWO valuable 





Information Sources on 


he Use of ULTRA VIOLET 
WOOD'S) BLACK LIGHT 


‘or Diagnosis in 


MEDICINE, DERMATOLOGY, 
OPHTHALMOLOGY, etc.— 


1. “ULTRA VIOLET BLACK LIGHT— 
NEWEST MEDIUM OF SCIENCE” 
. @ 16 page Treatise. 


2. “RINGWORM OF THE SCALP 
IN SCHOOL CHILDREN” 
(Reprinted from a recent issue 
of POSTGRADUATE MEDICINE.) 


SEND FOR YOURS TODAY! 


Burton Manufacturing Co. 


2522 Colorado Ave. @ Santa Monica, Calif. 











Amusing... 
Exciting... 
Amazing... 
Embarrassing... 
No doubt one of these adjec- 
tives describes some incident 


that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Address: Anecdote Editor, MED- 
ICAL ECONOMICS, Oradell, N.J. 
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services covered by the doctor's 
standard fee—and also those not 
covered. Besides that, it encour- 
ages payment in advance, he says. 


Politics Keeps ‘Useless’ 
Army Hospitals Open 


Ever since 1954, the Pentagon has 
been trying to shut down two Ar- 
my hospitals that are costing the 
taxpayers over a million dollars an- 
nually. The Pentagon says they’re 
“useless.” But for the third straight 
year, Congress has refused to let 
the hospitals be closed. The facts 
behind the controversy are these: 

The Murphy General Hospital 
in Waltham, Mass., has 450 beds, 
313 full-time employes, and eighty- 
five to ninety-five patients. Four- 
teen and twenty-eight miles away 
are two other military hospitals 
with more than a thousand empty 
beds between them. 

The Army-Navy Hospital in Hot 
Springs, Ark., has 405 beds, 313 
full-time employes, and sixty-eight 
to seventy-seven patients. Within 
300 miles are three other military 
hospitals with room for roughly 
3,000 patients. 

Why, in a budget-cutting year, 
is Congress against a proposal to 
save money? The answer seems to 
be purely political. It goes back 
to 1954, when the Army Surgeon 
General first recommended closing 
the two hospitals. In Congress, 
Massachusetts Representatives 
from both parties rose to denounce 
the proposal. “All New England 
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(POLYAMINE METHYLENE RESIN AND SYNTHETIC SILICATES 


faster relief 


In 90 patients treated with Resion. 86 (95%) were controlled in 8 to lz 


hours, faster than even with bismuth and paregoric. 


livice as effective’ 








THERAPY | % SUCCESSES 
RESION 92 
= wr 
Kaolin and Pectin 40 
ining —_— ; _ — 
Bismuth and Paregoric . 50 





safe’...and non-constipating' 


The multiple adsorbent and ion-exchange materials in Resion are “totally 
insoluble and non-toxic?’* No cases of constipation reported in three clinical 
series of more than 250 patients.’~* 


Available \N 2 PLEASANT-TASTING DOSAGE FORMS 
Resion—for simple diarrhea Polyamine methylene resin 10%; Sodium aluminum silicate (syn- 
thetic) 10%; Magnesium aluminum silicate (synthetic) 1.25%. 
Resion P-M-S—for infectious diarrhea Resion; Polymyxin-B 125,000 units: Phthalylsulfaceta- 
mide 1.0 Gm.; Methyl Paraben 1.33%; Propyl Paraben 0.33%; Butyl Paraben 0.1%; in each 
tablespoonful (15 ml.) 


Dosage: RESION 1 tablespoonful hourly for 4 doses; then every three hours 
while awake. 
RESION P-M-S.1 tablespoonful hourly for 3 doses; then 3 times daily. Infants 


—the same schedule as above, but in teaspoonful doses. 


Supplied: Resion is supplied in bottles of 4 and 12 fluid ounces; 
Resion P-M-S in bottles of 4 fluid ounces. 


REFERENCES: 1. Weiss, J.: K.A.G.P. Journal 2:33, 1956. 2. Gabroy, H. K., and Selsman, G. J. V.: Amer. J. Dig. 
Dis. 20:395, 1953. 3. Lichtman, A. L.: Exper. Med. & Surg. 9:00, 1051 
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SUPERIOR 
TOLERANCE 


“Of the 75 patients receiving 
iron [MOL-IRON] therapy, 
{only] one was forced to stop 
treatment .;.” 


(Am. J. Obst. & Gynec. 62:947, 
Nov. 1951) 


OUTSTANDING 
EFFECTIVENESS 
“We have never had other 
iron salts so efficacious . . .” 


(Am. J. Obst. & Gynec. 57:541, 
Mar. 1949) 


RAPID 
RESPONSE 
“. .. produced a substantially 
more rapid therapeutic re- 
sponse than ferrous sulfate...” 


(Bull. Margaret Hague Mat. Hosp. 
1:68, Sept. 1948) 


these are the hallmarks of 


(Molybdenized Ferrous Sulfate) 


and it costs no more 
than ordinary 
iron preparations 


The outstanding therapeutic 
advantages of Mol-Iron have 
been established by more 
published clinical reports1-' 
during the past ten years, 
than are available for any 
other iron preparation. 


Complete bibliography available on 
request. 
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wants this hospital,” one of them 
declared of Murphy General. An- 
other asked the legislators not to 
force wives of servicemen to go 
fourteen miles to have their babies. 
The Congressional leaders of 
both parties are from Massachu- 
setts. Some of their most influential 
subalterns are from Arkansas. This 
situation recently produced the fol- 
lowing comment from Representa- 
tive Gerald R. Ford (R., Mich.), 
who has been leading the fight to 
close the hospitals: “The potency 
of the opposition I face—to be 
very realistic—is overwhelming.” 
Meanwhile, patients are being 
diverted from other Massachusetts 
hospitals to give Murphy General's 
staff something to do. In Arkansas, 
patients are being flown to the Hot 
Springs hospital from out of town. 
And at both hospitals, several score 
physicians are learning what it’s 
like to practice in a pork barrel. 





Favorite Fringe Benefit: 
Health-Cost Help 


Health insurance, unheard-of a 
generation ago, is today regarded 
as an essential part of American 
enterprise. This is vividly demon- 
strated in a recent survey by the 
Bureau of National Affairs. Busi- 
ness executives all over the country 
were asked to name their employes’ 
first choice in fringe benefits. Hos- 
pitalization insurance headed the 
list; other health benefits accounted 
for second, third, fourth, and fifth 
places. [MOREP 
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there is a specific 


MOL-IRON 


(MOLYBDENIZED FERROUS SULFATE) 


preparation 
| to fit each patient’s need 





MOL-IRON TABLETS/LIQUID 


bottles of 106 bottles of 12 fl. oz. 


Each tablet or teaspoonful of liquid contains ferrous sulfate, 195 mg. (3 gr.), 
and molybdenum oxide, 3 mg. 


DOSAGE: Adults —2 tablets or 2 teaspoonfuls of liquid t.i.d.; children— 
1 tablet t.i.d. or 12 to 1 teaspoonful t.i.d. 


M Oo L-I R ON DRO PS well tolerated, highly palatable 


bottles of 15 cc. and 50 cc. with calibrated dropper 
Each cc. contains 125 mg. (2 gr.) ferrous sulfate and 2: mg. molybdenum oxide. 


DOSAGE: Children up to 6 years—0.3 cc.; over 6 years—0.6 cc. daily. 


MOL-IRON c VIT. C TABLETS 
bottles of 100 
Each tablet equals one Mol-Iron tablet plus 75 mg. ascorbic acid. 


DOSAGE: As required —1 or 2 iablets t.i.d. 


White Laboratories, Inc., Kenilworth, New Jersey 
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¢ BILLHEADS 


* APPOINTMENT and 
PROFESSIONAL CARDS 


Accurate, clean-cut letterpress work on highest 
quality materials. Satisfaction guaranteed. 


COLWELL PUBLISHING COMPANY 
238 UNIVERSITY AVE., CHAMPAIGN, ILLINOIS 














Preventive Medicine! 
5” x 10” collection signs. White letters en- 
graved on choice of black, gray, walnut or 
mahogany formica. Smart Lucite Base. Shipped 


Open Account. $6.95 
TOOLE Engraving Co. 


5112 Melrose Ave. 
Los Angeles 38, Calif. 
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Companies that don’t give their 
workers such benefits just aren't 
as likely to attract competent 
people, the executives concluded. 


Subsidies for Church 
Hospitals Attacked 


The Hill-Burton hospital building 
program has hit an unexpected 
snag. Congressmen have been 
receiving letters and telegrams at- 
tacking Federal subsidies for de- 
nominational hospitals as a threat 
to the separation of church and 
state. As a result, Representative 
Eugene Siler (R., Ky.) has intro- 
duced a bill that would give such 
hospitals loans instead of outright 
grants. 

In ten years, says Siler, Cath- 
olic hospitals got $123,278,000 in 
Hill-Burton funds; Protestant hos- 
pitals got $26,454,000; and Jewish 
hospitals got $6,549,000. Siler ob- 
jects because “any government that 
supports your particular religious 
denomination in some measure has 
every right also to control that de- 
nomination in some measure.” 

Defending his bill before a Con- 
gressional subcommittee, Baptist 
Siler declared: “This unAmerican 
camel now has his whiskers in the 
door. Later he is liable to have his 
hump and midsection and little tail 
right in on your precious religious 
freedom.” Representative George 
M. Rhodes (D., Pa.) was the only 
subcommittee member who spoke 
out against Representative Siler’s 
proposal. END 
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Simply this. He aborts bronchospasm 
—almost before it begins—with just 
one or two inhalations of NortsODRINE 
Sulfate through the AEROHALOR. 

It’s that fast, Doctor. And Noriso- 
DRINE is effective in all types of 
asthma. Ninety per cent of the parti- 
cles inhaled are less than 10 microns in 
size. These particles move quickly into 
the tracheobronchial tree where they 


provide relief where it is needed most. 

Side effects, as well as “‘fastness,” 
are rare as long as dosage is properly 
regulated. 

Why not take a close look at this 
therapy, Doctor? Examine the easy- 
to-use, unbreakable AEROHALOR and, 
perhaps, keep one or two of the Nort- 


SODRINE-AEROHALOR Abbott 


combinations on hand. 


NORISODRIN E° Sulfate Powder in the AEROHALOR’ 


? (tsoprotereno! Sulfate, Abbott) 


XUM 


(Abbott's powder inhaler) 
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Shrinks the Appetite 


Curbs excessive desire for food 
Helps to ease bulk hunger 
Reduces nervous tension hunger 


Each tablet contains: 
Dextroamphetamine Sulfate. 
Methylcellulose 

Butabarbital Sodium .... me 
Flexibility of Dosage: 2, 1 or 2 tablets 
once, twice or three times daily. The 
usual dosage is one tablet upon arising 
and at 11 A. M. and at 4 P.M. 

Supplied: Bottles of 100 and 1,000 tablets 
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CARNRICK 


G. W. Carnrick Company, Newark 4, N. J. 
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Abbott Laboratories 


Desoxyn 278, 279 
Harmonyl 168, 169 
Iberol | : — 

Selsun | Insert between 254, 255 
Norisodrine Aerohalor 295 
Optilets 195 
Placidyl 272, 284 
Tronothane 85 

Adolph’s Ltd. 

Adolph’s Salt Substitute 271 
American Cancer Society 244 
American Ferment Co., Inc. 

Caroid and Bile Salts Tablets 190 


American Medical Education 


Foundation 178, 287 
Ames Company, Inc. 

Albustix 22 

Clinitest 179 

Decholin 186 

Nostyn 4 
Armour Laboratories 

ee } Insert between 100, 101 
Astra Pharmaceutical Products, Inc 

Xylocaine Ointment 5% 167 
Aveeno Corporation 

Aveeno Colloid Baths 196 
Ayerst Laboratories 

Mediatric 67 

Mediatric Insert between 66, 67 

Premarin 245 

Premarin Intravenous 174 

Thiosulfil 66 

Thiosulfil Insert between 66, 67 


Battle & Company 
Papine 58 
Bauer & Black (Div. of the Kendall Co.) 
New Digest on the Therapy of 


Varicose Veins 29 

Becton, Dickinson & Company 

B-D Needles 20 
Beech-Nut Life Savers, Inc. 

Peaches 38 
silhuber-Knoll Corp. 

Quadrinal 266 
Birtcher Corporation, The 

Crystal Bandmaster 255 

Megason 12 
Borden Company (Prescription Prods. Div.) 


Bremil ' 
Mull-Soy | 
Brayten Pharmaceutical Company 


Insert between 238, 239 


neo Bromth 205 
Bristol-Myers Company 

Bufferin 40 
Burdick Corporation, The 

EK-2 direct-recording 

Electrocardiograph 108 

Burroughs Wellcome & Co. 

Cortisporin 64 
Burton Manufacturing Co. 
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‘amp & Company, S.H., 








Men’s Supports Sor 246 
Carnrick Company, G. W., 
Bontril 296 
Castle Co., Wilmot, 
“999” Autoclave 212 
Central Pharmacal Company, The 
Biotres 56 
Neocyten 2 
Uritral 222 
Cereal Institute, Inc. 
Low-Fat Breakfast 44 
Ciba Pharmaceutical Products, Inc. 
Nupercainal 42 
Serpasil 261, 262, 263, 264, 265 
Trasentine-Phenobarbital 96 
Vioform-Hydrocortisone Cream 238 
Clay-Adams Company, Inc. 
Autoclip 294 
Colwell Publishing Co. 
Professional Stationery & Record 
Supplies 291 
Comptometer Corp. 
Comptometer Commander 1 
Desitin Chemical Company 
Desitin Ointment 73 
Drew Pharmacal Company 
Zilatone Tablets 4 
Eaton Laboratories 
Furadantin Intravenous Solution 
25, 26, 27, 28 
Tricofuron 69 
Endo Laboratories, Inc. 
Percodan 75 
Esta Medical Laboratories, Inc. 
Lanteen Exquiset 72 
Everest & Jennings, Inc. 
Wheel Chairs 33 
Fleet Co., Inc., C. B. 
Fleet Enema Dis posable Unit 65 
Geigy Chemical Co. 
Preludin 247 
Sterosan-Hydrocortisone Cream 180 
General Electric Company, X-Ray Dept. 
G-E Patrician 97 
Hamilton Mfg. Company 
Nu-Tone Suite 235 
Heart Fund 174, 196 
Heinz Company, H. J. 
Junior Dinner 70 
Hoffmann-LaRoche, Inc. 
Gantrisin ' Insert between 196, 197 
Lipo Gantrisin | 
Marsilid 248, 249 
Tashan Cream 76 
Trionine 103 
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Holland-Rantos Company, Inc. 
Koro-Flex 
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Johnson & Johnson 
Johnson's Medicated Powder 


Kimble Glass Company 
Color-Break Ampuls 
Kinney & Company 
Coactyn 
Emetrol 


Lakeside Laboratories, Inc. 
Imferon 


Cyanamid Co. 
Achrocidin 
Achromycin V 
Incremin 
Pathibamate 
s Leeming & Co., Inc., Thos., 
Metamine Sustained 
Lewal Pharmaceutical Co. 
Hydrolamins-Topical-Amino 
Acid Therapy 
Lilly & Co., Eli, 
Co-Pyronil 
Crystodigin 
Elorine Chloride 
Mi-Cebrin 
Pagitane Hydrochloride 
Provell Maleate 
Tes-Tape 
Theracebrin 
Trinsicon 
Ultran 
loyd Brothers, Inc. 
Doxinate with Danthron 
Roncovite 
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McNeil Laboratories, Inc. 
Butisol Sodium 
Flexin 
Tylenol 
MacGregor Instrument Company 
Vim Needles & Syringes 
Massengill Company, The S. E., 
Miscellaneous Products 
Insert between 
Mead Johnson 
Deca-Vitamin Family 
Natalins-PF 
Vi-Sol Vitamin Family 
Medical Economics, Inc. 


Medical Protective Company 
Ma!practice Insurance 

Merck Sharp & Dohme, Inc., Div. of 
Merck & Co., Inc. 
A ltepose 
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Merrell Company, The Wm. S., 


Tace IFc 
Minnesota Mining & Mfg. Co. 
Thermo-Fax 98 


Nationai Association for Mental Health — 260 
Natioral Drug Company, The 


AVC 57 

Parenzyme 189 

Resion 291 
Nepera Laboratories Div. 

Cholerace 62 
Nion Corporation 

Calcinatal 74 
Nu-Lift Company, Inc. 

Maternity Support 194 


Parke, Davis & Company 


Natabee Kapseals 228, 229 
Paracortol Prednisolone 8, 188, 268 
Pfizer Laboratories Div. of Chas. Pfizer 
Co. 
Ataraxoid wenanaieieiens 63 
Neo-Magnacort hiaieas 184, 282 
Physicians’ Desk Reference ____ 288, 289 
Pitman-Moore Company 
Novahistine Insert between 286, 287 
Procter & Gamble Company, The 
Ivory Handy Pads BC 
Professional Printing Company, Inc. 
istacount Products 90 


Revlon Pharmacal Div. 


Baby Silicaire Powder & Lotion 86, 87 
Rexall Drug Company 

Rexall Super Plenamins 175 
Riker Laboratories, Inc. 

Disipal 185 

Med ‘haler-Phen 71 

Rauwiloid-Veriloid 274 
Robins Co., Inc., A. H., 

Donnsgel with Neomycin 13 

Donnagesic Extentabs 172, 173 
Roerig & Co., J. B., 

Antivert 45 

Bonadoxin 181 

Stimavite Tastitabs 187 

Storcavite 181 

Viterra 251 
Rorer, Inc., Wm., H., 

Maalox 36 


Sanborn Company 
Modell 300 Visette 
Sandoz Pharmaceuticals 
Fiorinal 24, 28 

Schering Corperat on 
Chlor-Trimeton Repetabs 
Meticortelone 
Trilafon 






















































Par 


It doe 
respol 
tion o 
growl 
‘Trop] 
teaspo 


10 mg 


Ti 


*T.M. Re 


260 





189 
291 


62 


90 





175 Parents will notice a change... 


185 

71 

= It doesn’t take long for the below-par child with an eating problem to 

B . respond to delicious, cherry-flavored “Troph-Iron’. This potent combina- 
: tion of Vitamin B,,, B, and iron is designed to stimulate appetite, promote 

181 growth and correct nutritional iron deficiency. 

is lroph-Iron’ is available in both liquid and tablet form. Each 5 ce. 


teaspoonful of the liquid and each tablet supplies 25 meg. Vitamin B,», 
10 mg. Vitamin B, and 250 mg. ferric pyrophosphate. 


.| Troph-lIron* 


Liquid and Tablets 


<4 Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


B.-—iron—B, 
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Hydrolamins* 


TOPICAL AMINO ACID THERAPY 


PRURITUS ANI 

for PRURITUS VULVAE 
| PINWORM PRURITUS 
| DIAPER RASH 
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not necessarily 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 
relief in minutes ...Tedral brings 
Symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 


tissue edema, provides mild sedation. 


invitation to asthma? 
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for 4 full hours... 


tains more normal respiration for a 


. Tedral main- 


sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 


Theophylline...... sossccoces SOM 
Ephedrine HCl ....... seeees's 4q gr. 
PROD 9 66cseteeceseas Vy gr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 
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Planned Repetition 


Some 61,000 new doctors have en- 
tered the medical profession in the 
last ten years. Not long after re- 
ceiving their M.D. degrees, most 
of them have become regular read- 
ers of MEDICAL ECONOMICS. 

This large influx of new readers 
accounts for something you may 
have noticed about the magazine: 
its planned repetition of certain 
basic business subjects. 

Take business law. The new doc- 
tor needs guidance on collection 
suits and on restrictive covenants. 
The best guidance we know of was 
worked up five to ten years ago by 
Leslie S. Kohn, Li.B., and Andrew 
A. Sandor, M.D., LL.B. Their orig- 
inal articles appeared in MEDICAL 
ECONOMICS. So did recent new 
versions. 

Or take family finances. René A. 
Wormser, LL.B., prepared a stand- 
out series for us seven years ago. 
It’s running right now in revised 
form—mainly because a good 
many of those 61,000 new doctors 
have said they want such help. 

Or take taxes. Occasionally we 
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try not publishing a complete 
check-list of professional deduc- 
tions each year. We hear from 
enough readers to make us realize 
we have an obligation to repeat 
ourselves at times. 

“One of the greatest shortcom- 
ings of most business publica- 
tions,” an authority has said, “is 
that they DON’T repeat themselves. 
They go too much on the theory 
that every reader has read every- 
thing they have previously 
published. They forget that new] 
readers need a certain amourt of | 
indoctrination.” 

Indoctrination can take humor- 
ous forms—as witness our current | 
commentaries by Theodore Kam- 
holtz, M.D. (he concocted the orig- 
inal mixture ten years ago). As for 
helpfulness, our indoctrination 
articles usually improve on the 
originals. That’s because we almost 
invariably add good new material. 

Do old readers mind occasional 
repetition? On the contrary, many 
of them ask for it. In their business 
affairs, as in medical science, 
they’ve learned the value of re- 
fresher work.—LANSING CHAPMAN 





